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The neurologist, like every other man, must be his 
own philosopher, must step back and survey his daily 
life and work and consider their meaning and impli- 
cation. for the world around him. No serious and 
candid man, least of all the neurologist, can ignore the 
varying human scene or fail to consider it in the light 
of his special knowledge and training. The problem 
of democracy—how man can live in peace and good 
will on a crowded and shrinking planet—demands solu- 
tion. The problem of the individual—how man can 
live in happiness with himself—is to be resolved. It 
has been said that ours is a uniquely neurotic time in 
history.!. Whether this be true or not, ours is indeed 
an age of unreason,’ with its conflict and bitterness, 
its fears and hatreds in peace, even greater than in 
war, its starvation amid plenty, its keen personal 
discontents. 

Often immured in his hospital or clinic, the neurolo- 
gist is nevertheless conscious of these matters and has 
something to contribute to their solution. He knows 
that the nervous system is the organ of civilization, that 
the facts regarding higher neurologic integration are 
pertinent to our social and personal dilemma. He is 
equipped by his background and education to study 
the formation of human character and, unlike some of 
his scientific friends, to approach without mysticism 
the genesis of human personality and its deformities, the 
neuroses. He must speak his mind. 

Now, while the neurologist makes no pretense to a 
comprehensive solution of the ills of mankind, he does 
know that the great trouble with the world lies in the 
perversity and contrariety of human behavior. He can 
testify, further, that these perversities arise not from 
intellectual but from emotional forces in the individual. 
Virtue is not born of knowledge, nor vice of ignorance. 
In the words of Shakespeare: “If to do were as easy 
as to know what were good to do, chapels had heen 
churches, and poor men’s cottages princes’ palaces.” 
The determinative emotional forces in behavior are 
compounded out of the original self-preservative and 
race-preservative impulses of the individual. If they 
are deformed into patterns of fear and hatred and 
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aggression, it is not in formal education, but in the 
complex personal impact of parent and society on the 
child. 

Thus, our first principle is that of Wordsworth: 
“The child is father of the man.” This. is not new, 
but it is just as true as if it were the latest discovery 
of atomic science. If man is unhappy and _ perverse, 
if he entangles himself in his own conflicting desires, 
if by some vicious alchemy he transmutes his love into 
hate, if he persistently seeks satisfaction in his own 
destruction, if he paralyzes himself with his doubts 
and indecisions, if he is unable to sacrifice an immediate 
and spurious advantage for a great ideal, if, in short, he 
stubbornly strives to gain the whole world but loses 
his own soul, it is because in childhood he has been 
molded to futility by his parents and by society. If 
the behavior of the individual and of society is “neu- 
rotic,” that fact can only mean that the training of the 
youth has been a failure. The prevention of such 
behavior (for “cure” is difficult and uncertain) can 
only be achieved by a study of childhood and _ its 
discipline. 

Fortunately, we are no longer dependent on empiric 
systems such as theology, sociology, armchair philoso- 
phy or even couch psychoanalysis for our understand- 
ing of the processes of learning and the establishment 
of the neuroses. Instructive as these systems have 
been, some founded on long ages of human experience, 
they have produced only a discordant babel of strident 
voices. Witness the “to spank or not to spank” contro- 
versies, the doctrines of “self expression” and_ the 
puerile debates over the weaning and feeding of babies, 
the waywardness of youth and sex education, both in 
and out of schools. Leaving aside such confusing 
counsel, one may turn instead to a body of carefully 
controlled experimental evidence on the formation of 
habit and the production of the neuroses in animals. 
Limited though these data at present are, they represent 
the early fruit of our first objective approach to the 
molding of character and to its distortions, the neuroses. 
At last a little experimental evidence is available, free 
of the suppositions and mysticism of centuries of super- 
stition, not yet at an end. 

As the reflex are is the physiologic unit of the ner- 
vous system, so the conditioned reflex is the physiologic 
unit of character. From the work of Pavlov and many 
others we have learned some of the laws by which 
original or instinctive responses expand and_ flower 
into the complicated “acquired” behavior of the organ- 
ism. These laws are so constant and verifiable that 
they must apply with equal force to the human being, 
albeit in greater complexity. What is even more 
important, we have learned some of the circumstances 
in which neuroses may be experimentally produced 
in an animal during the establishment of conditioned 
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reflexes—neuroses which exhibit in simple form many 
of the characteristics of the human neuroses.* Many 
of the laws governing these processes are well known 
and cannot be ignored in any theory of human behavior. 

It is the purpose of this discussion to examine a few 
of these principles and to apply them to the problem of 
the discipline of children. One fact, as it were an 
axiom, is essential to our discussion: viz., that it makes 
a great difference whether and how we discipline our 
children. It is strange, but there are those who still 
hold to a doctrine of “maturation”—the theory that 
children simply mature into well adjusted adults tf 
left alone, the process by which Topsy “just growed.” 
This hypothesis, perhaps attributable in part to John 
Dewey, may hold for bees but certainly not for boys 
and girls. For if the intellectual heritage of civilized 
man must be carefully and diligently offered to the 
young in formal schooling, surely the more subtle and 
fundamental traits of character must be as carefully 
fostered. To allow a child to acquire his character by 
“maturation” is simply to let him acquire it by the 
fortuitous impact of events. Such a policy, admittedly 
followed by many parents today, is the apotheosis of 
neglect. If one must train a good hunting dog not to 
devour the bird he retrieves, how can one escape train- 
ing a boy to be an honest and charitable and tolerant 
man? 

THE OBJECTIVE 

For the establishment of conditioned reflexes in an 
animal, there must be a definite objective. One must, 
in short, have something to teach—a set of reflexes 
to establish. This is no less true in the training of 
children. Modern parents fail oftenest here. Living an 
emotionally hand to mouth existence themselves, believ- 
ing consciously in nothing beyond a materialistic oppor- 
tunism, many deal with their children opportunistically, 
as the emotion of the mofnent dictates, for their own 
comfort and convenience. Such parents are captious, 
by turns demanding and lenient, having no major 
principles of lite for the government of their own 
prejudices and whims. Such a policy is indeed the 
abdication of parenthood. If our civilization has any 
standards by which it lives, any qualities which in an 
earlier day were called spiritual, these standards and 
these qualities must be transmitted to our successors, 
or our culture dies. Our society has a body of ethic, 
carved laboriously out of the ages of human experience, 
and this ethic, certainly not static, certainly under 
constant evolution, is nevertheless fundamental. — It 
includes honesty, the love of truth, devotion to duty, 
loyalty, courage, diligence, unselfishness, respect for 
just authority and tolerance and concern for the rights 
of others, which is the soul of democracy. These 
virtues, perhaps “old fashioned” in our modern acquisi- 
tive and amoral times, are merely examples, by no 
means all inclusive, of the character traits, of the “con- 
ditioned reflexes,’ which are available for the rearing 
of our children. They are a few of the virtues under- 
lying emotional maturity, underlying a gracious and 
tolerant civilization. To fail to impart them is to 
abandoh our children to a poverty of great ideals and 
a preoccupation with seif which lie at the root of our 
personal and social neuroses. 

Given such a heritage of virtues, what can we say 
about the rules of their transmission to the young? 
What can we say about discipline ? 
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LOVE AND HOSTILITY 

For the establishment of conditioned reflexes a 
friendly environment is essential. Affection and kindli- 
ness toward the animal are indispensable. [very 
laboratory worker knows this to be true. And for the 
successful rearing of children, love is the prime essen- 
tial. It is the great unconditioned stimulus on which 
is based the whole training of the child. In modern 
life children are often unwanted and receive much 
hostility from their parents. Once an economic asset, 
children are now for many an impediment in the 
struggle for material advancement. Particularly for 
their mothers, “emancipated” from much of their 
former sacrifice of time and effort for their children, 
seeking personal significance in a harshly competitive 
world, and fleeing into narcissism, babies represen: a 
handicap... Women no longer derive prestige from 
motherhood as they once did. A woman with more 
than two children is too often commiserated with or 
looked on as slightly stupid by her less fecund sisters. 
For their fathers, children mean less financial savings, 
less luxury, less golf, less time for their own pursuits. 
Children tend to lock the door of escape from marriage 
in a world of promiscuity and divorce. Furthermore, 
the husband is adversely affected by the discontents of 
his wife who, despite her “emancipation,” considers 
herself a “drudge” because of their children. In this 
age of the all but unobtainable “sitter,” both mother 
and father find their pleasures limited by their children. 

Whatever the reasons, children are too often secretly 
or openly hated by their parents; they are therefore 
neglected, ignored or subjected to a suffocating tyranny 
of restrictions only thinly disguised as parental con- 
cern. The selfish tycoon of business, the harried pro- 
fessional man who must spend his evenings with his 
work or his books, the playboy who cannot renounce 
his night club, have no more time for their children 
than the social-climbing mother, who is more afraid 
of “dishpan hands” than of neglected children. Thus 
hostility colors every parent-child relationship, and is 
immediately sensed, even by the infant. 

The results are promptly evident. The child responds 
to hostility with hostility and fear. Such ideals as the 
parents have to give are at once rejected. Worse, the 
neglected, unloved youngster learns to regard the world 
as an unfriendly place, grows ever more hungry for 
affection and attention and responds with fear under 
a sense of insecurity. Fear attaches itself to whatever 
objects, persons or events may be present; undesirable 
conditioned reflexes are established apace. The child’s 
attitude toward his hostile and neglectful parents dis- 
turbs his relationships with both the same and the 
Opposite sex and insures the frustration of his sexual 
adjustments. In such emotionally charged circum- 
stances, no proper training of the child can occur, anc 
his character is warped and distorted. 

One sociologie fact suggests a partial remedy for 
this regrettable situation: No one who does not want 
children need have them. Contraceptive measures, 
whether by rubber or by the eccicsiastic calendar, 
insure that parenthood may be voluntary. Perhaps we 
see the dawn of the day when only the lovers of chil- 
dren will beget them. 

EXAMPLE 

Such parents, loving their children, must set an 
example of the virtues which they would impart. Their 
children, welcome and secure in a friendly environment, 
will imitate the virtues which their parents exhibit. It 
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is well known that an untrained animal, placed with 
one already possessing complicated learned reactions, 
will become conditioned more rapidly than if alone. 
And any father knows full well the power of imita- 
tion over a small son who is loved. Thus a truthful, 
kindly, self-controlled, scrupulously fair parent has a 
son, provided that he love him, who is truthful, kindly, 
self controlled and fair. Thus a mother who keeps 
her home in careful order will have a daughter, if love 
be present, who soon comes to hang up her clothes 
and make her bed and who eventually keeps an orderly 
mind. 
REWARD AND PUNISHMENT 


Reward and punishment determine all behavior pat- 
terns. The random movements of the infant which 
bring gratification are facilitated; those which fail or 
bring distress are inhibited. The rat solves the maze 
hecause only when he follows the correct path does he 
get the cheese. The boy masters the bicycle because 
only the correct movements give the exhilarating ride. 
False moves bring disaster. Thus do motor skills 
evolve through survival of the fittest acts. The key 
is gratification in return for the correct response. The 
corollary is punishment for error. 

Skills in human relations grow under the same law. 
A successful personal contact is one which brings 
approval and admiration; an unsuccessful one brings 
dislike and hostility. It would seem that the complex 
interactions of social life develop from an elaboration 
and subdivision of this simple formula. 

It is the province of parents and society to utilize 
reward and punishment to build into the child those 
virtues which they cherish. Every child is entitled to 
feel important or essential, to have his behavior approved 
and admired, and to be loved, but, so far as lies in 
their power, parents and society must accord these 
gratifications in return for virtuous behavior. To allow 
a child to obtain such rewards by indirection, subter- 
juge and falsehood, or by playing one parent against 
another, is to establish habits of deceit and dishonesty. 
Other vices may be similarly inculcated by similar 
tactics. 

In order to receive the approval and admiration of 
his parents, every child should have what is often 
difficult to supply in modern urban life: tasks to per- 
form in the home which are of value to the household 
and which, when well performed, earn for him the 
sense of a job well done. Thus he learns to feel 
necessary and valuable. Thus he sees illustrated early 
in his life the oft forgotten axioms that benefits must 
be earned and that it is shameful to have one’s load 
carried by another. Furthermore, when useful work 
is required of each child he has the opportunity to 
learn what is one of the great lessons of life—that 
achievement, the successful accomplishment of a task, 
requires a prompt attack and the persistent application 
of one’s best efforts until the work is finished. Prompt- 
ness, diligence and thoroughness should be demanded 
by the parents as the price of their commendation. 

It is of superlative importance that admiration and 
approval be awarded, not to the person of the child, 
but to his handiwork. Whether his virtue be the telling 
of the truth, the able performance of a duty, the exhibi- 
tion of tolerance, or any other excellence, it should be 
the deed, not the child, which receives the praise. 
Thus ene may avoid establishing the narcissistic self 
absorption which is at the root of much neurosis. Thus 
the child may learn to take his delight in his achieve- 
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ment rather than in himself. Thus may be fostered the 
urge to do well rather than to be personally admired. 
In this way perhaps undue personal attachments to 
one or the other parent may be avoided, with their 
attendant disturbance in his psychosexual development. 

The problem of punishment is often more difficult 
than that of reward. One should allow, if possible, 
the penalty to follow a misdeed naturally. This means 
that the advantage sought through the misdeed must be 
withheld. Play won by neglect of a duty must be 
forbidden. The fruits of deception and falsehood must 
be denied. Not infrequently, no deprivation can be 
used, and corporal punishment must be applied, par- 
ticularly in the very young, for whom more abstract 
punishments have little meaning. But the manner in 
which a child is spanked is of greatest importance. To 
lash out in anger makes the punishment but a form 
of assault. The parent’s position here is difficult, for 
he must be both accuser and judge. It is only with 
scrupulous justice and fairness, and avoidance of hos- 
tility to the child, that he can impose punishment as the 
regrettable verdict of impersonal law. Far from being 
an insincere pretense, the old, oft ridiculed statement, 
“This hurts me more than it does you,” is an exact 
expression of the feelings of a conscientious and affec- 
tionate parent. One must “hate the sin while loving 
the sinner.” 

The truth is that spanking has fallen into disrepute 
because of its abuse by vengeful and guilty parents who 
project their own guilt onto the child. What lazy 
father can spank a lazy son except in anger? What 
untruthful mother can punish her little girl for a lie 
unless in hostility? Thus, only the pure in heart should 
spank a child. With this reservation, and with the 
further proviso that after the punishment the penalty 
be considered as paid and the child be reaccepted in 
good favor, corporal punishment, as an isolated event, 
is infinitely preferable to the constant nagging and 
belaboring which, to a practical youngster, soon come 
to mean nothing but hostility. 

CONSISTENCY 

Conditioned reflexes cannot be established unless the 
stimuli remain constant. To impose one set of restric- 
tions today and another tomorrow is to achieve no 
results. The intelligent child, so handled, is confused 
rapidly becomes intolerant of any deprivation or pun- 
ishment ‘and shows understandable fear and hostility 
toward so capricious an authority. Such circumstances 
produce neuroses in animals; it seems reasonable that 
they do also in the human being. It is as if a child 
had to learn to walk under laws of mechanics which 
changed from day to day. With these facts in mind, 
it is obvious that the rules of behavior should be mild 
and kindly enough to be enforced regularly and con- 
sistently. To forgive a child for lying is to teach him 
to lie. To punish cruelty and injustice one day and 
condone them the next is te teach cruelty and injustice. 

If two experimenters are working with the same 
animal, they must follow the same rules. In the train- 
ing of children there are normally two (and sometimes 
more than two) experimenters. The possibilities of 
inconsistency are thus almost limitless. Standards 
imposed by one parent may not be required by the 
other, and when the parents agree the grandmother 
may, and often does, disagree. When two parents are 
mutually hostile and compete for the favor of the child, 
or when they dispute his discipline in his presence, he 
learns quickly enough to play one against the other. 


135 
47 | 


402 


In the end he becomes a dissimulator, operating in fear 
and hatred, holding all authority in suspicion and con- 
tempt. He learns to get his way by cynical diplomacy. 
Such a child, doomed always to ignorance of the law 
and finding the authority of the home divided, never 
achieves a sense of security. For him the domestic 
world is an unfriendly and arbitrary place, where 
reward and punishment are scarcely to be distinguished. 
Thus, it is ideal for parents to have similar cultural, 
ethical and philosophic backgrounds. When they never- 
theless disagree, the child must be shielded from their 
words of disagreement. 


PARENT AND SOCIETY 

Finally, we must remember that parents, vouchsafed 
the first word with the child, do not have the only 
word, or the last. The unit of society today is scarcely 
the home, poor and forsaken thing that it is, but rather 
the community of associates among which each person 
moves. Often the home is little more than the point 
of departure from which young and old leave for their 
several amusements. Our contacts with our children 
are thus progressively reduced almost to the vanishing 
point. Other parents who, for their ease and con- 
venience, allow their children to grow without gui- 
dance, compete with us in influence over our offspring. 
Our neighbors’ children, bringing the ideas and ideals 
of their own circles, play a great role in the shaping 
of the concepts and philosophy of our young ones. 
Besides the impact of their own opinions and behavior, 
they begin by taking our children with them to the 
motion pictures, continue by inviting them to the dance 
hall and eventually lead them to the night club and the 
tavern. 

In this frenetic and commercial age, not only our 
children but all of us are wooed by a host of forces 
answerable only to the desire for profit. Whatever 
their wares may be, from soap to sentiment, they stimu- 
late and appeal to every instinctive and primitive need, 
if only we will buy. Thus we—children and all—are 
constantly drawn toward ethical and _— philosophic 
sensualism. 

For example, consider the influence of the motion 
picture in the decay of esthetics and in the decline of 
morals. Witness the cultivation of the garish and the 
ostentatious, the vulgarization of feminine beauty, the 
constant disparagement of hard work in favor of smart 
subterfuge or outright banditry and the routine use of 
wealth as a measure of success. As for sex, various 
degrees of seduction in polychrome instruct the fantasy 
of the boys and girls who sit in mutual proximity in 
a merciful darkness. The motion picture is the greatest 
“educator” of all time, with its vivid sensory impact, 
its emotional dynamics and its mass appeal. How can 
parents equal or combat such tutorial efficiency ? 

But this, though much, is not all. How can a parent 
compete with the unwearied radio, with its perpetual 
vaudeville, its spine-tingling murders, its mawkish senti- 
mentality, its passionate commercialism? How. can a 
parent protcet his child from the daily parade of crimi- 
nal and sexual psychopathology in the newspapers, 
repeating in every edition the edifying story, for exam- 
ple. of how a little girl was dismembered and scattered 
over acity? Or protect them from the saltier details of 
Hollywood’s decadency? Or from stupid comic books, 
for that matter? : 

The answer is not forthcoming. Perhaps the best 
that we can do for our children is to offer them a 
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better fare of ethical, esthetic and intellectual food, 
to exemplify in our own lives the virtues and excel- 
lencies which we would have them possess. If we have 
avoided that great enemy of discipline, hostility, if 
we have established our authority by its kindliness, 
reasonableness and yet inflexibility, if we have striven 
early enough, patiently enough and constantly enough, 
perhaps we shall not fail. 


EMANCIPATION 

Since the end and purpose of discipline is seli disci- 
pline, since we would, with wisdom, emancipate and 
not enslave our children, our most urgent duty is a 
progressive relaxation of our authority. Each newly 
won victory for the child must grant a new responsi- 
bility and a new independence. As the infant who has 
learned at last to walk must be allowed to walk, so each 
child who has learned to think must be allowed to think. 
The great, all-inclusive conditioning of our children 
must be the conditioning to self sufficiency. The 
reward is self respect and self confidence. This train- 
ing in independence must not be reserved for the last ; it 
must be begun early and continued daily in specific 
detail. Every child must be expected to exercise his 
own choice in each matter as soon as his choice is possi- 
ble, and at whatever cost to the parent. Neither the 
tyranny of selfish love, which suffocates with protec- 
tion, nor the tyranny of selfish discipline, which 
strangles with restraint, has any place in the training 
of a child. In this age of small families, when the 
identification of the parent is concentrated in one or 
two children, there may indeed be some justification 
for the current diatribés against poor “mom.” The 
irresolute, dependent, clinging child is at times the 
product, to be sure, of the emotionally starved and 
possessive mother, who insists on living for herself the 
lives of her children and who passionately resists set- 
ting them free. But one may well doubt the existence 
of such mothers or fathers in any significant numbers. 
For the curse of the modern home is the neglect of 
children by parents who are too busy with their own 
pursuits and self gratification to trouble themselves 
with their care. Neither neglect nor domination can 
be justified; neither should be condoned. For the 
clear and urgent duty of the parent can only be the 
loving and steadfast training of the young and _ their 
progressive emancipation from the bonds of their 
immaturity. 

THE RESULTS 

What may we expect to result from the conscientious 
application of the disciplinary principles here offered? 
Shall we produce only a race of (Heaven forfend!) 
“perfectionists?” I think not. Compulsive perfection- 
ism probably does not result from such factors. And 
it is well to remember that a measure of perfectionism 
is the indispensable ingredient of our culture. With- 
out it we should never have had a science, an art or 
a literature. We should have been denied the achieve- 
ments of those incorrigible perfectionists, Galileo, Kep- 
ler, Newton, Darwin, Einstein. Without perfectionism 
we should never have had a microscope or penicillin. 
We should never have seen a Mona Lisa or heard a 
Fifth Symphony, and we should have missed the teach- 
ings of Socrates and the Christ. 

But may we not hope, through such discerning 
discipline, to transmit to our successors something of 
a moral civilization? May we not win for ourselves 
and our children such self discipline as may permit 
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the social adjustments which mankind so needs today ? 
May we not give our children an ideal of the per- 
fectibility of human relations and a tool for its slow 
but sure achievement? I believe that it is not impossi- 
ble. Perhaps then we shall no longer hear the vain 
wish for science to take a holiday until man can learn 
to live in good will with his fellows. Perhaps, both 
as individuals and as a people, we shall be happier. 
And perhaps, as parents, we may win the reward of 
the good woman of ancient times, of whom it was said, 
‘Her children arise up, and call her blessed.” 


SOME APPLICATIONS OF PSYCHIATRY IN 
GENERAL MEDICINE 


DALE GROOM, M.D. 
Rochester, Minn. 


The internist or general physician, in dealing with 
the common psychogenic illnesses of his patients, has 
several advantages over the psychiatrist: he generally 
sees them in earlier stages when they are more amenable 
to treatment, he is in a better position to relate symp- 
toms to the overall somatic status, and he can approach 
the patient as an internist rather than as a psychiatrist. 
Only a small percentage of neurotic patients can be or 
need to be seen by the psychiatrist. The majority 
of them, including the many new thousands who appear 
as part of the aftermath of war, will continue to be 
treated by physicians in other fields of medicine. And 
it is becoming increasingly apparent that a greater 
integration of basic psychiatric concepts with the general 
practice of medicine is essential if the average physician 
is to manage effectively this “other 50 per cent” of his 
medical practice. For the psychiatrist who attempted 
to practice without an adequate knowledge of genera! 
medical principles would be no more vulnerable to gross 
errors of diagnosis and management than would the 
internist who had only a vague acquaintance with 
fundamental psychiatric principles. 

Just why the study of man’s mental processes has 
lagged so far behind the study of his physiologic and 
chemical processes, his anatomy and the organic patho- 
logic changes to which his body is liable, is a matter 
of some historical significance. Each of these fields is 
an avenue of approach to the same patient. Each field 
is limited by the narrowness of specialization and is 
most useful when integrated with the broader, more 
comprehensive, truly clinical approach, in which it is 
possible to see the part in relation to the whole. But 
because mental factors are less tangible and less amena- 
ble to measurement anid manipulation, possibly because 
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of certain deep-rooted superstitions and dogmas or the 
inherent nature of the human mind _ itseli—whatever 
the historical reasons—the role of mental processes in 
health and disease has until recently been so far over- 
shadowed by the tremendous nineteenth and twentieth 
century advances in bacteriology, physiology, biochem- 
istry and the other basic sciences as to become almost 
obscure. And the study of man’s real element of dis- 
tinction from the lower animals has been left to a small 
group of investigators whose observations and useful 
knowledge have just begun to be incorporated into 
general medical practice. 

Psychosomatic medicine, while actually not a new 
concept, is placing new emphasis on the relationship 
of psyche and soma and their mutual reactions in disease 
processes. The psychosomatic approach recognizes that 
what patients do and feel-are facts no less than are 
the physical conditions observed in the same patients. 
Emotional reactions of love, fear, anger and hate are 
real as are the organs of the body and are capable of 
producing prolonged, disabling, almost intolerable ill- 
ness—even death. A pathologic anxiety can cause far 
more suffering than the rheumatic cardiac lesion or the 
uterine fibroids which a patient may have (as many 
converts to the various healing cults can testify). Pro- 
longed emotional disturbances are being recognized - 
potent etiologic agents, as bacteria are recognized, i 
the production of certain organic diseases. In so far 
as the broad aim of medicine is to prevent and relieve 
suffering, psychogenic illnesses deserve their share of 
consideration by the physician. 


APPLICATIONS OF PSYCHIATRIC PRINCIPLES 


Of what actual value is an understanding of funda- 
mental psychiatric principles to the average physician 
in his practice ? 

The types of patients fall conveniently into two main 
groups: those in which the primary problem is that of 
physical illness and those in which the outstanding 
feature is psychiatric illness. 

In the presence of physical illness the patient's reac- 
tion to his organic disease may aggravate, obscure or 
prolong it. For the physician to be able to rule out 
a neurosis in favor of an organic diagnosis or to make 
a positive diagnosis of a neurosis coexistent with organic 
disease may be essential to the correct evaluation of 
the medical data. A broader consideration of the patient 
as a whole may temper the treatment of his disease 
in such a way as to “not just add years to life but life 
to years.” (As one patient observed while struggling 
along on a particularly strict medical regimen, “You 
don’t really live longer—it just seems longer.’’) 

Psychiatric illness afflicts the largest single group of 
patients. While they occupy more hospital beds than 
all other groups together, most of them are not in mental 
hospitais but are frequenting physicians’ offices to com- 
plain of innumerable and bizarre psychogenic symptoms. 
The time demanded by these patients often can be 
reduced in the long run by effective management. The 
psychotics, the potential suicides and others who require 
hospital care by the psychiatrist must often be dis- 
covered early if serious consequences are to be averted. 
The common neuroses, reactive depressions, involutional 
melancholias and other emotional disorders amenable 
to treatment should. be recognized as such, and their 
victims should be treated for their actual mental illnesses 
rather than for some incidental or nonexistent organic 
discrepancies, “diagnostic placebos,” which may serve 
as foci on which the false symptom patterns ultimately 
can become fixed beyond accessibility. 
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To the foregoing might be added a third group, that 
of psychosomatic illness, in which evaluation of the 
mental etiologic factors should parailel study of their 
organic sequelae. 

Obviously, the future of psychiatry lies not so much 
in the salvage of the 1 million patients who crowd 
mental hospitals as in the applications of psychiatry to 
all patients. And perhaps in this atomic age when such 
questions as “Is the human mind outmoded ?” are aris- 
ing, this relatively young branch of medicine may be 
increasingly looked to for contribution toward the solu- 
tion of problems of social as well as medical Significance. 

Then, too, from the physician’s personal point of view, 
an at least cultural knowledge of psychiatry has some- 
thing to offer: in a more rational appreciation of his 
fellowmen, in human relations, in a better understanding 
and perspective of himself*and possibly in the matter 
of some aid to personal development. Finally, there is 
something to be said for its downright interest, for a 
patient’s mind can be as interesting as his colon. 


THE PSYCHIATRIC APPROACH 

Many of the old-time physicians, though they lacked 
modern scientific knowledge and instruments, used 
effectively principles that twentieth century psychiatry 
has organized and delineated. Such men were known 
for their mastery of the art of medicine. But too often, 
perhaps, attempts to deal. with patients who present 
psychiatric problems are unorganized, amateurish and 
not sufficiently objective. The physician who is unfa- 
miliar with the mental mechanisms of these patients 
understandably feels somewhat insecure and prefers to 
play the game on his home field in terms of exclusively 
organic studies. Or he may allow his own emotional 
reactions or “hunches” to tinge his professional judg- 
ment. Or, as so readily happens, the obvious, super- 
ficial problems in the patient’s complaint may be taken 
for the basic etiologic factors which they obscure. 

In the average medical practice there are the patients 
who utilize physical symptoms (or children) as calling 
cards to their physicians. There are the patients with 
real organic disease who manifest a pseudoinsight into 
a pseudoneurosis because they are unable to face the 
implications of their actual disease. There are the true 
psychopaths with their characteristic impulsiveness, 
lack of emotional response and inability to learn from 
experience. And there are the often highly successful 
manic-depressive personalities, the odd schizoids and 
schizophrenics, the agitated and depressed persons with 
involutional melancholia. In evaluating the physical 
symptoms and the psychiatric disturbances of these 
patients, even a brief psychiatric history is usually far 
more reliable than mere personal impression. 

An effective technic of obtaining the really significant 
data in a psychiatric history saves much time that might 
otherwise be lost in dealing with superficialities. Gen- 
erally the physician is passive at first, allowing the 
patient to feel free to divulge relevant material, implicitly 
acknowledging the value of what the patient brings to 
the interview. Simply a noncritical attitude, by virtue 
of its rarity in human relations, may foster release of 
considerable suppressed material. In the development 
of an effective technic certain aspects of the physician- 
patient relationship deserve special consideration: the 
elements of initial intimidation, defensiveness and mutual 
distrust, which are present in any strange situation; 
the necessity of meeting on a mutually understandable 
level; the emotional factor which can catalyze or impair 
all subsequent therapeutic efforts, and often an unrecog- 
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nized symbolic relationship (such as the patient's iden- 
tification of the physician with a parent or authority), 
which may be utilized in treatment. An aggressive. 
sleuthing approach tends to put the patient on the 
defensive; on the contrary, an initially passive, non- 
critical, interested manner instills confidence and devel- 
ops rapport. Psychiatry would caution: 


Don’t immediately plunge into the depths of the patient's 
problem. The instinctive reaction to this is: one of defense 
and evasion. 

Don’t begin by offering excessive or unwarranted reassur- 
ances. The intelligent patient usually can see through a polly- 
anna attitude on the part of the physician and will resent it 
because it tends to belittle his problems; this leaves him with 
the impression that the full import of what he may feel in his 
strange, intolerable, unreal inner world has not received due 
consideration. 

Don't be autocratic. With only a few highly dependent, sub- 
missive persons is this approach ever effective; certainly to 
most of them it is unacceptable. 

Don't fall into the easy trap of considering that all patients 
must always overevaluate the physician. One must be able to 
allow for the fact that all emotions—love, anger, fear and hate 
—are part of normal development and are inherent in all human 


relations; that even the admiring patient has a latent hostility 


which may come forth in subtle resistance or overt belligerency. 
(Indeed, some patients seem to need only a neutral screen on 


which to display their unpleasant hostilities; they lose their 


symptoms when this is afforded.) It is helpful to learn to deal 


with this hostility, this negative emotional component in the 


physician-patient relationship, much as the clinical pathologist 
learns to handle offensive excreta. On analysis, such hostility 
usually. is directed not at the physician personally but at the 
parent or authority which he symbolizes to the patient. 

Don't forcibly unwrap a patient without having some idea 
of his mental anatomy and without knowing how to wrap him 
up again. As one psychiatrist put it: “Don’t do a mental 
laparotomy and leave the incision gaping open.” The neurotic 
personality has defenses that have been built up carefully and 
often precariously, which serve the useful purpose of protection 
against the ravages of anxiety, guilt or fear. Patients are 
readily made worse—even overwhelmed—if these defenses are 
abruptly knocked out before adequate supports have been 
evolved to replace them. 


Guiding the interview economizes on time and is 
usually more satisfactory than pushing the interview. 
Questions such as, “Would you like to tell me about 
?” invite the patient’s cooperation and avoid the 
semblance of grilling. Direction and amplification of 
what appear to be significant facts in the history may 
be obtained by such comments as, “I’m interested in 
this that you mentioned.” Then listen—attentively, 
sympathetically and uncritically—and the patient ulti- 
mately will display his real conflicts in vivid, enlighten- 
ing detail. 

Interpretation of the psychiatric history and obser- 
vations is essentially analogous to interpretation of the 
medical history and physical examination in that it 
involves a knowledge of what might be called psycho- 
physiology (the mental mechanisms operating in all 
persons) and of psychopathology (the specific mental 
disease states) in addition to the judgment derived from 
experience. Beyond this, psychiatric study places a 
special premium on the ability to deal with abstractions. 
A certain inherent sensitivity and intuition enables the 
astute clinician in his study of his patient to “hear 
the music he sings as well as the words he speaks.” 

The patient and his problems must be interpreted 
objectively. The more unresolved conflicts the physi- 
cian himself may have, the less able he is to consider 
objectively those of others, tending instead to interpret 
them in terms of his own. He should not be actuated 
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by any of his own needs for authority, for prestige or 
for delving into other people’s lives—factors concerning 
which he must, to a healthy degree, be self critical. 


MECHANISMS IN NEUROSES 

Psychiatry believes that there is a causality in mental 
disease, that the neurotic patient is not just an unfor- 
tunate victim of bad fortune but that he retreats into 
his illness through stages which can be studied and 
whose course may be predicted. Mental illnesses tend 
to fall into patterns, which permit classification under 
diagnoses. The neuroses, afflicting as they do that 
largest single group of patients, are of major interest 
to the average physician. 

A neurosis arises in a verson as the result of the stress 
to which he is subjected acting against his intrinsic 
mental and emotional stability. This stress is either 
internal (due to conflicts arising from feelings of guilt, 
hostility or frustration) or external (due to the trauma 
of war, shock, grief, economic threat or environmental 
insult). Factors of emotional significance are generally 
more potent in producing stress than are those of a 
purely intellectual nature, and any personality will break 
down if this stress is sufficiently great. Against stress 
is aligned the subject’s mental stability, which is com- 
parable to his physical resistance to infections and which 
comprises his emotional maturity, his hereditary assets, 
his physical health and the sum of all the earlier cultural 
and intellectual influences stemming from his home and 
environment. These are his bulwarks against stress. 
When they are exceeded, the equilibrium fails and 
compensatory mechanisms that are basically neurotic 
are mobilized. 

But obviously not all neurotic mechanisms are 
destructive. To a great extent they do compensate 
for failure; compensate in terms of adjustment to the 
problems that precipitate them or in terms of the drive 
to overcome them that is often recog1.ized as ambition, 
or in terms of achicvement in business or science, in 
marriage or the arts. It has been contended by philoso- 
phers that civilization itself is essentially a neurotic 
product in that it necessitates the thwarting of many 
primitive drives, including the aggressive ones which 
now and then break forth in waves of war as civilization 
fails, admits defeat and settles its problems by primitive 
force. 

In the patient, too, it is this decompensation, or 
sometimes overcompensation to a pathologic degree, 
that attracts attention to the fundamental disorders 
beneath. Symptoms, whether they be expressed as com- 
plaints or abnormal behavior, then indicate that the 
mechanism has failed or has exceeded what is generally 
regarded as normal bounds. Then the personality is 
said to be sick. Help from relatives, friends, physicians 
or perhaps cultists may be sought in the patient’s effort 
to restore a satisfactory balance. Or he may continue 
to live his disordered life, more or less conspicuously ; 
he may develop a peptic ulcer, become an alcoholic 
addict or a miser, complain of innumerable physical 
symptoms,- seek unwarranted surgical procedures, 
change jobs or wives or physicians or try suicide. All 
are familiar manifestations of uncontrolled anxiety. 

Because it furnishes the power by which the subject 
may be carried to the often unreasonable extremes 
of neurotic illness, anxiety has been called the motor of 
neuroses. It arises in conflicts, and it drives toward 
their solution. Normally it is useful. In acute stages 
it may go on to panic. Chronic anxiety constitutes a 
threat to both mental and physical integrity and is appar- 
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ent by its effect on the personality (nervous tension, 
depression, irritability and insomnia) or by psychomotor 
restlessness and tremors. Anxiety frequently can be 
observed objectively, even cai. be measured, through its 
autonomic overflow into tachycardia, pallor, dilated 
pupils, hyperhidrosis, changes in blood pressure and 
gastrointestinal dysfunction. Focalized, anxiety pro- 
duces phobias or “organ neuroses.”” Generalized (the 
so-called free’ floating anxiety), it becomes a vague, 
disturbing tension capable of alighting on any convenient 
symptom. 

Psychiatry has elucidated some of the mental mecha- 
nisms by which the personality copes with anxiety. 
These mechanisms are universally present both in health 
and disease, as are metabolism and peristalsis, but they 
may become disordered in mental illness. Rarely are 
they found in pure culture ; usually combinations of them 
go to make up the psychopathologic process of a neuro- 
sis. Their value to the clinician is that they he!p him 
bring order out of the seeming chaos of symptoms, 
motives and conflicts which his patient presents. Some 
of the more commonly encountered mental mechanisms 
deserve special consideration : 


Evasion—This is a simple circumvention of the anxiety- 
producing factors. Relaxation, travel, daydreaming, the use of 
alcohol—all bring temporary respite which in pathologic degree 
can constitute neurotic evasion. The alcoholic, the hermit, the 
professional clubwoman intent on her busy idleness, the vagrant, 
the fanatic on hobbies or religion—most of these familiar char- 
acters are readily seen to be evading some highly distasteful 
problems. And since physical illness is regarded as the perfect 
excuse for nearly any failure, physical symptoms often serve 
the same evasive purpose. (It is doubtless true that many 
persons with strong fears of organic disease avoid medical 
examinations because in some irrational subconscious way they 
sense that as long as the disease has not been diagnosed 
they do not have to face the thing they fear.) 

Regression—Essentially a turning backward, regression 
implies a withdrawal such as the ameba displays when it with- 
draws its pseudopods from an unpleasant stimulus. In a regres- 
sive mechanism a person reacts to his problems in a way not 
commensurate with his degree of maturity, whatever that degree 
may be. Instead, he retreats to the security of earlier, more 
deeply ingrained patterns of behavior: the impulsiveness or 
competitiveness of adolescence; the thoughtlessness, dependency, 
pouting, magic-thinking or irritability of childhood; even the 
complete, demanding selfishness of infancy. Emotion that 
through normal development had been invested in interests out- 
side the self, such as work, friends, hobbies and social activities, 
may be withdrawn back into the self, leaving the patient 
uninterested, sullen, apathetic and selfconcerned. In this respect 
convalescence is like adolescence—a rechanneling of emotion 
and interest outward, into more mature investments. 

Devaluation and Denial.—The anxiety is lessened by mini- 
mizing, devaluating or denying the reality of the anxiety- 
producing factors. It is a common observation that some 
persons can deny the existence of medical, economic or marital 
problems to the point of ultimate ruin. To deny or devaluate 
what one does not wish to believe may be solacing although 
hardly mature. (And certainly failure to follow the physician’s 
instructions is often a subtle manifestation of the patient's 
reluctance to accept the existence of his organic disease.) 

Postponement.—When it habitually forestalls or actually pre- 
vents constructive action, postponement is pathologic. A delight- . 
fully neurotic character was Dickens’ Mr. Micawber, whose 
constant “waiting for something to turn up” dulled the edge of 
all life’s reverses which action might have prevented. 

Sublimation The normal emotional energy that becomes 
dammed up by frustration is diverted through sublimation into 
vicarious outlets, which are usually constructive or at least 
socially acceptable. Normal living demands this in moderation; 
asceticism requires it in extreme degree. But if the mechanism 
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breaks down, outlets that are destructive to the person or to 
society may be utilized, and symptoms appear. 

Projection—To attribute one’s own motives or defects to 
others is to project them. Carried to extreme, “all things look 
yellow to the jaundiced eye.” Projection is the chief mechanism 
in paranoid reactions. 

Introjection.—The opposite of projection, introjection provides 
the basis of hero worship and is prominent in the production 
of grief. 

Rationalization.—“So convenient a ching it is to be a reasonable 
creature, since it enables one to find or make a reason for 
everything one has a mind to do,” observed Benjamin Franklin 
in his “Autobiography.” Like devaluation and denial, rationali- 
zation can serve as a reality-defacing mechanism. The almost 
indispensable “sour grapes” reaction allays some of the anxiety 
of frustration in the same way that fatalistic beliefs and super- 
stitions, so common at the battlefront, relieve fear. Many of 
the neurotic patient’s defenses are rationali 
excuses he has devised for himself to make reality seem a little 
more palatable. 

Displacement.—Emotional attitudes readily become displaced— 
or overflow—from their true objects onto secondary objects, 
as in “taking it out on the other fellow.” Often the secondary 
object is a symbol which may later give rise to reactions that 
appear quite inappropriate without some insight into their sym- 
bolic significance. (“Never speak of a rope in the house of 
a man who has been hanged.) 

Conversion.—By means of conversion the anxiety may be so 
completely transformed into physical terms, such as hysterical 
paralysis or anesthesia, as to leave the patient apparently calm, 
placid and happy—“‘la belle indifférence.” 

Repression —With time t'.e unsavory emotional memories are 
gradually thrust beyond awareness into the subconscious; they 
are repressed. Recollections of the past, “the good old days,” 
ultimately become the most pleasant ones. But that the 
unpleasant, repressed material is not actually lost is easily 
demonstrable: certain psychiatric technics capable of recovering 
these buried emotional patterns reveal that repressed material 
is cumulative; it remains essentially unaltered by the person’s 
subsequent intellectual development, and it does exert dynamic 
influence in the production of mental disease. 


THE SUBCONSCIOUS 


Except in the acute traumatic neurosis, wherein the 
precipitating factors are recent, overwhelming and obvi- 
ous, conflicts sufficient to produce real mental distur- 
bance are generally not entirely accessible to the patient 
—he is not entirely conscious of them. Nor are they 
reasonable. Emotional in origin, they usually defy the 
simple intellectual approach of telling the patient to stop 
worrying or straighten things out. If the patient could 
do this he probably wouldn’t be seeking help. The 
highly intelligent patient, who actually does know better, 
may be powerless to alter thinking that has become 
emotionally magnified and distorted, because a large 
share of that distortion takes place at a level of mental 
functioning below consciousness, in the so-called sub- 
conscious. 

Present day psychiatry conceives of the subconscious 
as a sort of subterranean reservoir of the mind, which 
contains all of a person’s instinctual drives and into 
which go all his life’s experiences. There ideas are 
subject to no logical appraisal or control as are conscious 
ideas; they can operate independent of his intellectual 
‘maturity and his sense of values. Symbols, primitive 
in nature, are utilized freely, occasionally displaying 
themselves in dreams or symptoms. In the subconscious 
mind conflicts may be waged which usurp a portion 
of the subject’s normal energy to hold them in check, 
And such mental mechanisms as projection, regression, 
evasion and sublimation—all originally protective—may 
lead to the unreasonable extremes of neurotic illness. 
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In his highly readable book, “The Human Mind,” 
Dr. Karl Menninger? suggests the following analogy: 


Think of the mind as a theatre. Let the ficld of consciousness 
be represented by the stage. On it, from ‘ime to time, there 
come and go certain actors (ideas and desires), directed from 
the wings by a stage-manager (the censor ), who has 
derived his standards and experience$ from training and example 
and precept and pictured ideal—from the lives and mouths of 
parents, teachers, early friends, and other early influences. 

All of the actors—and we infer that there are very many of 
them—want to act. They will get on to the stage, if possible. 
The stage-manager holds some of them off stage merely until the 
proper time for their appearance. They are suppressed pro tem., 
and come or go as called. Others never get on the stage at 
all. They are poor actors, or unclothed and motley, or belong 
in another show, and so have no business clamouring for 
admission here. Most of them are not even in the wings (the 
foreconscious), but are outside the theatre, thrown out, perhaps, 
in the course of previous rehearsals and performances. They 
noisily demand to be let in, hoping to get on to the stage, but 
the confusion they create is not heard on the stage or in the 
audience. These actors, locked outside, are repressed ideas 
and desires. 

These, the repressed, and even the suppressed, actors may 
trick the stage-manager by disguising themselves in various 
costumes and masquerading as proper actors in the show. They 
are never wholly proper, and the keen eye may detect their 
real identity and trace their origin. But the average playgoer 
(the ordinary person) will think only that the play is here and 
there a bit shabby or clumsy or strange. 


PSYCHOTHERAPY 

The Aim of Psychotherapy.—Since neurotic symp- 
toms are fundamentally regressive, irrational, protective 
substitutions for the real problems which produce them, 
the aim of psychotherapy is to help the patient back 
to reality. He must achieve a more mature method of 
dealing with reality rather than escaping into neurosis. 
Attempts to substitute the physician’s methods, or those 
of a relative or creed or cult—a sort of mental antitoxin 
—leave him little lasting benefit. Ideally, the patient 
should be helped to find his own way, a way commen- 
surate with his abilities and his standards, by relieving 
him of disabling emotional handicaps. He must relearn 
to use his inherent adaptive mechanisms in coping with. 
reality if he is to gain an active rather than a passive 
immunity to his neurosis. 

More than any other form of therapy, psychotherapy 
must be individualized. To be rational it must be 
based on an adequate understanding of the psycho- 
pathologic condition being treated. Various avenues of 
psychotherapy are available to the physician: 

Supportive Psychotherapy.—-The emotional cripple, 
like the orthopedic cripple, may need the support of 
a crutch before he is able to walk alone. This support 
is implicit in the physician’s attitude, in the physical 
examination, in conservative .eassurance, perhaps in the 
discreet use of sedatives as emergency measures or in 
the protection of the patient against mistakes due to 
his illness. While thorough physical studies are neces- 
sary to rule out organic disease and to reassure the 
patient, once the somatic status has been established 
such studies should not be reopened without real indi- 
cation, for repeated examinations which throw suspicion 
on an organ serve to focalize the patient’s anxiety and 
eater to his evasive desire to attribute symptoms to 
organic disease rather than to his own disordered 
thinking. 


Menninger, K. A.: 
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Manipulative Psychotherapy.—Alterations of aspects 
of the patient’s environment, including occupational 
therapy, hobbies, play, social activities, routine, work 
and vacations are universal but generally only palliative 
devices. Often there can be accomplished some altera- 
tion of the factor of secondary gain (the real or fancied 
gain the patient derives incidentally from his neurosis— 
not the primary reason for the neurosis as. is the case 
in malingering). In a decision on the efficacy of a 
vacation the intrinsic factors of the illness should be 
weighed against the extrinsic (the situational and envi- 
ronmental). If the person carries his problems with 
him he is his own problem, and a rest cure, a with- 
drawal from normal routines, affords an opportunity 
for greater turning in of interests by the provision of 
more time and energy for self indulgence. Perhaps, 
as has been suggested, physicians should occasionally 
examine their motives for sending anxious patients on 
vacations. 

Release of Malignant Tensions. —The release of 
malignant tensions is a basic psychotherapeutic tool, in 
that it deals with fundamental causes of neuroses. 
Memories of experiences in which strong emotional 
responses were evoked retain that emotion, be it pleas- 
ant or unpleasant. These are emotionally charged 
memories, which often contain more feeling than fact 
and are capable of producing profound disturbances in 
personality. When they are subsequently recalled the 
original emotional responses are again evoked and, 
under proper circumstances, deflated. Psychiatry calls 
this process abreaction, whereby harmful memory pat- 
terns are divested of their destructive emotional charges. 
As the fears, the feelings of guilt and the hostilities are 
thus reduced to the level of the actual things feared or 
regretted or hated, the patient is enabled to see the 
traumatic experiences for what they are and to exercise 
more mature judgment, perspective and intellect in 
adjusting to them. By then working through these 
heretofore indigestible emotional n.emories, the patient 
can become desensitized to them, much as the allergic 
patient is desensitized to his antigens. Abreaction and 
desensitization are the basis of therapy in narcosyn- 
thesis, the short cut in psychotherapy used so widely 
in World War II, in which both conscious and sub- 
conscious traumatic memories are recaptured and 
relived by the patient in the semiconscious state induced 
by the intravenous administration of “sodium amytal” 
N. N. R. or “pentothal sodium” N. N. R. More 
subtle forms of release of maliguant tensions are com- 
monly provided by diversions, such as competitive sports 
as outlets for aggressiveness, or social and economic 
conquests as outlets for fears and feelings of insecurity. 
But the release of these disturbing tensions by simple 
mental catharsis—a thorough ventilation of the basic 
problems—offers a direct and often dramatically effec- 
tive method of alleviating anxiety in the neuroses. 


Explanatory Psychotherapy.—Once the mechanisms 
of a neurosis have been ascertained, the judicious 
explanation of them provides the patient with some 
degree of insight into the nature and origins of his 
illness. The illumination and interpretation of his con- 
flicts allows physical symptoms to be divorced from 
fears of organic disease and leaves him with a more 
nearly adequate understanding of his own mental proc- 
esses. The mental mechanisms, the errors, the emo- 
tional tensions and the subjective distortions of reality 
can then be viewed objectively. Perhaps suggestion, 
direct or implied, may be utilized. But insight should 
he given cautiously and often sparingly, with the realiza- 
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tion that it may become intolerable to the patient if it 
confronts him with facts which he may be unable to 
face. Explanatory therapy is most helpful when it acts 
to dispel the patient’s false fears, to clarify symptoms 
that may be confusing to him, to define the real nature 
of his disorder and his own mental pitfalls and to direct 
his course toward recovery. 

Like any form of treatment, psychotherapy does have 
potential toxicity, which must be recognized to be 
avoided. The experience of psychiatrists would suggest : 


Don’t argue. This encourages opposition. The patient has 
reasons for feeling as he does, probably emotional reasons which 
are not amenable to !ogic anyway. 

Don’t become punitive. When baffled in diagnosis or thwarted 
in treatment there is an understandable inclination to displace 
onto the patient one’s reaction to his disease. On the other 
hand, don’t become maudlin, identifying yourself too much with 
the patient and neglecting to wean him away from his neurosis. 

Don‘t try to substitute your standards for his own. They 
probably wouldn’t be acceptable to him—at least until he worked 
them out for himself. And to use oneself as a criterion, even 
if it is justifiable, is poor psychology. 

Don’t accept the responsibility of making major decisions for 
the patient (particularly as to marriage, divorce and business 
affairs). The only safe way is for him to defer such decisions 
until he has regained sufficient stability to make them for 
himeelf. 

Don’t allow the patient to unload his share of the responsi- 
bility for his recovery onto you. For the physician to accept 
this encourages dependence in the patient whose goal should be 
independence. 

Rather : 


Approach the neurotic patient. with a manner that displays 
at least as much interest as your approach to his roentgenogram 
or electrocardiogram. 


Give him the assurance that you want to help him, and 


encourage him to take the initiative with the realization that at 


least half the responsibility in the treatment is his. 

Listen to him—attentively, sympathetically, noncritically, with- 
out ridicule or amusement; remember that his problems and 
symptoms are not absurd to him. 

Sift and interpret, isolating what, on the basis of your under- 
standing of mental illness, are the basic etiologic factors and 
mechanisms. Then: 

Gradually guide the patient back to a more mature way of 
dealing with his problems. Show him the probable relationship 
between his symptoms and his maladjustments and lead him out 
of his neurotic escape toward reality. 


PROGNOSIS 


Some generalizations as to prognosis in organic dis- 
ease are often applicable to mental illness. The duration 
of the neurosis may determine the ultimate results of 
treatment ; the more long standing the symptom pattern, 
the more fixed it becomes and the more deep rooted and 
numerous the secondary changes likely to take place 
in the personality. These may eventually render the 
original disorder inaccessible, if not obscure. Also, the 
amount of stress necessary to produce the disorder— 
whether it was cumulative or acute stress—is often a 
rough measure of the treatment necessary to restore 
equilibrium. | Particularly, the patient’s personality 
assets are of prognostic significance, including his intel- 
ligence, his emotional maturity and especially his 
inherent stability as judged by his previous performance 
and achievements. The person who has been able to 
achieve adequate social, occupational and marital adjust- 
ments in the past logically can be expected to have 
a far better prognosis than the one who has lived on 
the ragged edge of security in constant conflict with 
his environment. 
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Obviously, many neurotic patients cannot be cured. 
For some of them the secondary gains of illness are 
too great or reality is too severe. But even these patients 
can be helped to cooperate with the inevitable—to live 
with their illness, as the diabetic patient is. taught to 
live with his. By helping psychoneurotic patients to 
achieve a more satisfactory adjustment to themselves 
and to reality, the physician enables them to live lives 
which are healthier both mentally and physically. 


EPIDERMAL CARCINOGENESIS 


E. V. COWDRY, Ph.D. 
St. Louis 


About ten years ago I was invited to initiate a long 
term cancer project at Barnard Hospital. It was 
decided to study development of cancer in the most 
favorable experimental conditions that could be found. 

Epidermis was chosen as the tissue chiefly because it 
makes up the surface of the body and is easily accessi- 
ble. But we had in mind also other advantages. It 
provides cells of a single type conveniently arranged 
in layers of increasing differentiation with a minimum 
of intercellular material and no blood vessels. Because 
of its avascularity and high degree of cellularity, chemi- 
cal analyses relate more directly to the epidermal cells 
than do those of any other tissue. 

Mice of a closely inbred strain were selected as the 
animals in order to reduce individual variability to a 
minimum. 

Methylcholanthrene was selected as the carcinogen 
because substances of somewhat similar nature natu- 
rally occur in the body and it can be obtained in a 


chemically pure state, making possible standardization. 


of dosage. Methylcholanthrene was applied to the 
skin in a 0.6 per cent solution in benzene. 

We had then a biologic equation for analysis: 

Epidermis + Carcinogen Repeatedly Applied— 
Hyperplastic Precancerous Epidermis — Carcinogen > 
Squamous Cell Cancer. 

The method has been to determine quantitatively the 
properties of normal untreated epidermis, of epidermis 
in various stages of hyperplasia and of the resulting 
cancers. 

In the accompanying table, passing from left to right, 
the properties are listed, the changes from the normal 
found in precancerous hyperplastic epidermis are given 
and likewise the changes from the precancerous epi- 
dermis discovered in the cancers, and lastly references 
are supplied to the papers by members of our team 
reporting the findings. 


I, PRECANCEROUS HYPERPLASIA 


Before any cells display malignant behavior in the 
response to cutaneous applications of carcinogen, the 
epidermis becomes hyperplastic. It also becomes pre- 
cancerous in the sense that conditions are established 
in it which antedate the development of cancer. This 
precancerous period lasts for ten or more weeks—a 
long time in the life of a mouse. 


. ro Washington University and the Barnard Free Skin and Cancer 
osp ital 

‘Rided by grants from the United States Public Health Service and 
the Charles F, Kettering Foundation. 

ead in a symposium on “‘The Present Status of Cancer Research” 

before the Section on Pathology and Physiology at the Ninety-Sixth 
Annual Session of the American Medical Association, Atlantic City, N. J., 
June 13, 1947. 
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Some changes in the properties of precancerous 
hyperplastic epidermis from those of normal untreated 
epidermis have been determined. Space permits list- 
ing only the direction of the change, whether it is an 
increase or a decrease, and its extent figured as a 
percentage of the normal. In general, the percentage 
changes are attained promptly. Since they endure 
without substantial modification for weeks, the new 
conditions and the properties in which no changes are 
noted constitute together a new precancerous epidermal 
equilibrium. 

Examination of data in column I of the appended 
“Balance Sheet,” therefore, provides clues as to the 
condition of cell life in the epidermis, which, for a 
considerable time, are imposed on many epidermal cells 
before a small minority of them show evidence by their 
behavior of having undergone a malignant transforma- 
tion. Multiple chemical deficiencies appear to pre- 
dominate. Note especially the decreases in total lipid, 
calcium, iron and biotin. Except for a substantial and 
late increase in cytochrome oxidase activity, the 
increases in properties are mild compared with these 
deficiencies. There are, for instance, slightly more 
magnesium, pyridoxine and water: But the importance 
of the extent of change in any property, whether an 
increase or a decrease, can be overestimated. Those 
measured in but small percentages may be as signifi- 
cant as the larger ones. The mind quickly gets to 
work trying to put 2 and 2 together in an attempt 
logically to construct a picture of the consequences of 
these changes. We withhold judgment because the 
unexpected so often happens in our studies. The 
further we go the more involved our task becomes. 

However, it is safe to say that the conditions of cell 
life of the cellular population as a whole have been 
fundamentally changed. The cells must face depriva- 
tions and hardships to which epidermal cells are not 
normally subjected. As is to be anticipated in making 
the necessary adjustments, the cells change. They swell 
and become larger both in cytoplasmic and nuclear 
volume, but the nucleocytoplasmic ratio declines. Cell 
division is speeded up in frequency and the nuclei 
show distinctive changes—decrease. in thymonucleic 
acid, increase in displaceability of chromatin and 
nucleoli and abnormal mitoses. In the chromosomes 
themselves, there is a decrease in desoxyribonucleic 
acid. 

The principal handicap seems to be felt more by 
the spinous cells than by the basal ones. Their increase 
in size is greater and the displaceability of their nuclear 
contents subjected to ultracentrifugal force is more 
marked. Demineralization, revealed by the micro- 
incineration technic, is often greater in the intermediate 
epidermal zone occupied by spinous cells than in the 
more distal and more proximal zones. This may 
signify that the spinous cells suffer more from calcium 
(the chief component of the predominant white ash), 
and perhaps from other deficiencies, than do the basal 
cells nearer the source of supply in the underlying 
dermis. The normal epidermis of the backs of mice 
is so thin that a clearcut distinction between spinous 
and basal cells does not obtain, but in the normally 
thick epidermis of their foot pads this distinction is 
marked, and mitotic frequency is greatest in the spinous 
cells. We attach some significance to the fact that in 
precancerous hyperplastic epidermis maximum mitotic 
frequency is in the basal layer, It is as if conditions 
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Balance Sheet: 
Properties 
Cell volume 


Nuclear volume measured in 
tions 


Nuclear volume measure of 
whole nuclei separated by 
centrifugation 


Nucleocytoplasmic ratio 


Displaceability of chromatin 
and nucleoli by ultracen- 
trifugal force 


Intranuclear thymonucleic 
acid (Feulgen reaction) 


Mitotie frequency in mounts 
of whole epidermis 


Mitotie frequency in sec- 
tions of epidermis 


Abnormal mitosis 


Cytoplasmic ribonucleic 
acid 

Alkaline phosphatase 
Mineral residue from micro- 


incineration 
Total lipid/P N* ratio 


Cholesterol/P N ratio 
Lipid phosphorus/dry 
weight ratio 


Specifie activity of P 32 in 
phospholipid fraction 


K/N P ratio 


Na/N P ratio 


Mg/N P ratio 


Ca/N P ratio 


Ratio of free to bound Ca 
Fe/N P ratio 


Cu/N P ratio 


Zu/N P ratio 
Ascorbie acid/N P ratio 


Bioassays of p-aminoben- 
zoic acid by means of mu- 
tant strains of Neurospora 
Choline 

Inositol 

Pyridoxine 

Biotin 

Succinic dehydrogenase 
activity 


Cytochrome oxidase activ- 
ity 
Water content 


Desoxyribonucleic acid on 
wet weight basis 


Desoxyribonucleie acid in 
chromosome masses ¢col- 
lected by ultracentri- 
fugation 


I 
Precancerous Hyperplasia 
Changes from Normal 
Epidermis 

er 300% increase in spinous 
cells; about 225% increase in 
basal cells 
About 100% increase in spinous 
cells; about 75% increase in 
basal cells 
50% increase including those of 
all epidermal cells 


30-40% decrease in spinous cells; 
about 60% decrease in basal 
cells 

Gradual increase, mostly in 
spinous cells 

Decrease 


Increase about 1,000% 


Maximum shifts to basal layer 
from normal location in thick 
epidermis in spinous layer 
Appears at 2 days; percentage 
of abnormal metaphases less 
than 40 


Initial increase 

Initial increase chiefly in basa) 
cells 

Patehy demineralization; spi- 
nous layer especially 

60% decrease 

45% decrease 

30% decrease 


No change 


No change 


No change 


25% increase 


60% decrease 


No change 
Decrease, 50% early, 70% late 


40% decrease 


30% decrease 
No change 


No change 


Slight increase 

Slight increase 

24% increase 

64% decrease 

No change 

Slight early, 100% 
increase | 

10% increase 

36-40% decrease like nucleo- 
cytoplasmic ratio 

23% decrease 


II 
Cancer, Changes 
from Precancerous 
Hyperplasia 


Usually decrease in 17 can- 
cers compared with hyper- 
plastie spinous cells 
Usually increase in 17 can- 
cers compared with hyper- 
plastie spinous cells 


Not measured 
Not measured 


Marked increase uniformly in 
malignant cells; no aecurate 
quantitative data 


Increase but less than in 
normal epidermis 


Cannot be counted in whole 
mounts because of thickness 


Distribution in layers not 
feasible to measure in cancers 


Increase in number; percent- 
age of abnormal metaphases 
greater than 

High in one cancer studied 
No change in spinous but 
slight increase in basal cells 
(Method requires improve- 
ment) 

Determinations not made yet 
Determinations not made yet 
91% increase 


No change 


16% decrease 


22% decrease 


17% decrease 


53% decrease 


Decrease free Ca 

No measured change: actu- 
ally slight decrease because 
of Fe in hemoglobin 


70% decrease 
55% decrease 
No change 


28% increase 


133% inerease 
119% inerease 
25% increase 
19% increase 
350-450% increase 


12% decrease 
23% inerease 
88% decrease 


110% increase 
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for cell division were unfavorable in the spinous layer 
as compared with the better located basal layer. More- 
over, in the spinous cells, abnormal mitoses are more 
conspicuous than in the basal ones. 

Purely as a working hypothesis, we entertain the 
idea that the malignant change is a mutation in a small 
number among the legion of spinous cells subjected 
to the brunt of the deprivations. In terms of Spencer's 
theory, it is a rare event in a struggle for existence, 
which, in this case, has gone on for a long time. 


II, CANCER 

Coming to the actual cancers, I have indicated briefly, 
in column II of the table, the properties as compared 
with those of the preceding precancerous epidermal 
hyperplasias. Prior to 1944, we worked with numer- 
ous individual cancers chiefly by microscopic methods. 
Later on, we made many analyses of pooled transplants 
of a single cancer, each transplant so small that necrotic 
tissue was at a minimum. In these, the outlines of 
another chemical equilibrium are beginning to take 
shape. 

Examination of column II of the table shows that in 
cancer also there are conspicuous chemical deficiencies. 
The decreases are not percentages of the properties of 
normal epidermis but of the properties of precancerous 


NORMAL RMI 
HYPERPLA 
FUSIBLE 
SQUAMOUSI CELL CARCINOMA 


MG_CALCIUM/IOOG TISSUE 


Differences in amounts and proportions of diffusible and nondiffusible 
calcium in normal epidermis, hyperplastic epidermis and squamous cell 
carcinoma, 


hyperplastic epidermis (column I of the table). The 
continued decline in calcium, copper and zinc is precipi- 
tate. Of the total calcium, less is the free form. The 
decrease in cytochrome oxidase activity is intriguing in 
comparison with the 100 per cent increase over normal 
in precancerous hyperplasia. But, on the whole, 
increases are more numerous than deficiencies. The 
largest increases in percentages are in lipid phosphorus, 
choline, inositol and succinic dehydrogenase activity. 
The increase in desoxyribonucleic acid in isolated 
chromosomes, compared with the decrease in the whole 
tumor, is interesting. Other moderate increases are in 
water content and in various B vitamins. As yet we 
are in no position to try to discern a pattern in these 
changes; yet it is clear that a second and different 
chemical equilibrium exists in the cancers and that the 
behavior of the cells is profoundly modified. 
Obviously, many questions remain to be answered, 
and some apparent inconsistencies require explanation. 
Even the contrast made between the data in columns I 
and II of the table may lead us astray. The chemical 
determinations are of whole precancerous epidermis 
of the area treated, usually of pooled specimens from 
several mice to give adequate quantity. The range of 
variation as between treated mice, and in different parts 
of the hyperplastic epidermis of a single mouse, is not 
known. It may be that the new chemical equilibrium 
is not evenly spread throughout the entire epidermal 


EPIDERMAL CARCINOGENESIS—COW DRY J. A 


. M.A. 

Oct. 18, 1947 
cell population analyzed. The deviations from normal 
in column I of the “Balance Sheet” actually may be 
greater in some areas (perhaps in the intermediate 
spinous zone) than the figures indicate, being reduced 
in the whole tissue by the inclusion of areas less 
changed. 

In the same way, the new equilibrium found in the 
cancers may not be restricted to them, but may ante- 
date the actual cancers. It may exist in small areas of 
precancerous epidermal hyperplasia in which it is not 
revealed by our analyses of many pooled specimens, 
being hidden by the large amount of epidermal tissue 
not similarly altered included in the analyses. Thus 
the hyperplastic epidermis may not be precancerous in 
the sense that I have defined it. On the contrary, 
it may include some cells which have undergone the 
malignant transformation and do not display it, because 
they are still immobilized within the epidermis. 

Despite these qualifications it is clear that our analy- 
sis of the biologic equation proceeds at four levels: 
(1) the fact-finding investigation of the properties of 
precancerous epidermis (column I of the table); (2) 
experiments based on these facts designed to modify 
the chemical equilibrium of precancerous epidermis in 
the direction of normality and thus to prevent develop- 
ment of cancer; (3) the fact-finding investigation of 
the properties of the resulting cancers (column IT), 
and (4) experiments based on these facts designed to 
modify the chemical equilibrium of the cancers in the 
direction of normality and thus to cure them, or, after 
discovering their specific vulnerability, to devise means 
of killing them. 

The experiments on the second and fourth levels 
have hardly been started. The same may be said for 
parallel studies of human tissues on all four levels 
employing the methods proved useful for mice. But 
our work is not too rigidly stratified. Some general 
ideas begin to emerge: 

1. Simpson and Cramer ' (1943) traced the carcino- 
gen into the skin by its fluorescence. They found that 
methylcholanthrene soon disappears and that three 
other fluorescent materials appear. It is possible there- 
fore that in this situation methylcholanthrene itself is 
not the actual carcinogen. Our idea is that what we 
glibly call carcinogens may be materials which them- 
selves do not generate cancer but which set in train 
a sequence of events which in certain circumstances 
does. In man the sequence is usually broken. Were it 
not so incidence of cancer would be much greater. 

2. The same two members of the team * (1944) tried 
the effect oi offering methylcholanthrene to the epi- 
dermis in a more natural vehicle than benzene, namely, 
wool fat. They were surprised to find that no cancers 
resulted. After a long interval they treated the same 
mice with methylcholanthrene in benzene, and ¢ancers 
sprouted in a higher percentage and more quickly than 
in mice not previously treated with the methylcho- 
lanthrene in wool fat. Evidently the methylcholan- 
threne in wool fat sensitized the epidermis to a 
subsequent application of the same carcinogen in 
benzene. 

Further experiments revealed that this hypersensi- 
tivity was not restricted to the carcinogenic influence 
of methylcholanthrene but applied to the carcinogenic 


1, Simpson, W. L., and Cramer, W.: Fluorescence Studies of Car- 
cinogens in Skin: I. Gistological Localization of 20-Methylcholanthrene in 
Mouse Skin After a Single Application, Cancer Research 3: 362-369, 1943. 

. Simpson, W. L., and Cramer, W.: Sensitization of Skin by Car- 
cinogenically Inactive AMethylcholanthrene to Subsequent Carcinogenesis. 
Cancer Research 5: 5-10, 
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influence of burns. In mice whose skins were not 
sensitized in this way cancers developed at the sites 
of burns only extremely rarely, whereas in those made 
hypersensitive cancers developed rather frequently. All 
this Simpson reported * at the recent meeting of the 
American Association for Cancer Research in Chicago. 
It means that one must also consider the possibility of 
induced hypersensitivity to carcinogens in man, and 
further that this hypersensitivity may not be single 
but multiple. Thus is the complexity of cancer etiology 
increased. 

The possible factor of hypersensitivity is additional to 
the factor of local tissue deficiency so evident in mouse 
epidermis. It is interesting that the deficiency in our 
series is, like the hypersensitivity, multiple, involving 
other essential substances besides calcium. In_ the 
later years in man, when incidence of cancer is high, 
local tissue deficiencies may be prevalent. Thus far 
but little search has been made for them. 

3. The observations on calcium deficiency already 
seem susceptible of partial interpretation. They are 
as follows: 

Calcium, Milligrams per Hundred Milligrams of Tissue 


Norma! old mouse 
epidermis 
0.054 


mouse 
epidermis 
0.044 


Embryo mouse Normal human Precancerous mouse 
epidermis epidermis epidermis 
0.016 0.019 
Cancer, human Cancer, mouse 
0.008 0.009 


Note especially that the concentration of calucium in 
human epidermis is almost the same as in mouse pre- 
cancerous epidermis and in human and mouse squamous 
cell cancers. 

The change in proportions of free to bound calcium 
in our experimental series reported by Lansing and 
Au? at the same meeting in Chicago is dramatic. 

Not only is the total epidermal calcium decreased 
in carcinogenesis but the amount of free diffusible 
calcium becomes much less. It is known that in other 
tissues decrease in free calcium loosens the intercellular 
material so that the cells fall apart. Perhaps the 
anchorage of the epidermal cells in the precancerous 
epidermis fails with decrease in free calcium which 
may occur in the tiny area of beginning invasion and 
not be reflected in the determinations of whole pre- 
cancerous epidermis. At any rate the invasiveness of 
growing cancers may be correlated with the undoubted 
increase in the proportion of free or diffusible calcium 
to bound calcium and the decrease in total calcium. 

Simpson and Gopal *® reported at the same Chicago 
meeting the results of experiments with hyaluronidase. 
Briefly stated, this enzyme greatly facilitates the spread 
of our experimental cancers. When it is injected in 
their vicinity they metastasize far more than in its 
absence. Therefore, in addition to the breaking down 
of the cohesiveness of cells by the calcium deficiency, 
there is a spreading factor that increases the perme- 
ability of the ground substance of connective tissue. 
The idea has some justification that to prevent spread 


3. Simpson, W. L.: An Experimental Study of Single Trauma Malie- 

ancy. Paper read before the American Association for Cancer Research, 
Chicago, April 17 7. 

4. Lansing, A. I., and Au, M. H.: Diffusible and Nondiffusible Cal- 
cium in Normal Hyperplastic Epidermis and Squamous Cell Carcinoma, 
paper read before the American Association for Cancer Research, Chicago, 
April 17, . Lansing, £ .;. Rosenthal, T. B., an 
Ultrafilterable and Non-Uitrafilterable Calcium in Normal, 

Gopal-Ayengar, A. Simpson, W. L.: yaluronidase and the 
Growth of Malignant E ieseanet Tumors, paper read before the American 
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decrease in calcium content of epidermis must be cor- 
rected and antihyaluronidase must be supplied to 
counteract the hyaluronidase. 


SUMMARY 

In conclusion, therefore, our experiments at Barnard 
Hospital and in Washington University indicate the 
possibility that multiple deficiencies in the content of 
essential components of epidermis make the conditions 
of cell life therein difficult, predisposing to mutations 
having survival value. Some of these mutations may 
constitute the malignant transformation. Hypersensi- 
tivity to the carcinogen and also to burns can be 
induced. The decrease in epidermal calcium may favor 
the breaking away and initial invasion of the dermis by 
malignant cells. Further spread of cancer is increased 
by hyaluronidase and may possibly be inhibited by 
antihyaluronidase, but of the latter we as yet have no 
evidence. 


ABSTRACT OF DISCUSSION 


Dr. R. R. Spencer, Washington, D. C.: Basically this 
project, as I see it, is : study of the carcinogenic mechanism 
or the transformation that takes place from the precancerous 
to the cancerous condition, structurally, functionally and chemi- 
cally. I think that Dr. Cowdry chose the skin because of its 
accessibility, and you have seen the interesting results obtained. 
What the sum total of these results means at present I do not 
know. It would be extremely interesting if some other tissue 
by some other group were to be studied in this way. I would 
doubt very much if you would find the identical chemical, 
structural and morphologic changes in some other organ. I 
think, too, that in this project, which has been going on several 
years—and it takes a long time to get these results—he has 
shown a good example of what is termed “interdisciplinary 
research” or at least the necessity for interdisciplinary research 
in cancer, because among Cowdry’s group he has physicists, 
chemists, morphologists and pathologists. It is necessary nowa- 
days to “gang up” on the cancer problem. Otherwise we will 
not get very far. I have always felt that from now on the 
great discoveries in cancer will come from group efforts of 
this type. I have nothing but praise for this pioneering work 
of Dr. Cowdry. 

Dr. M. J. SHear, Washington, D. C.: For years in the Public 
Health Service we had been studying the effect of hydrocarbon 
carcinogens mainly in the subcutaneous tissues of the mouse. 
Among the findings made with the collaboration of Mr. Leiter 
was this: that when lard was used as the vehicle for benzpyrene 
(we restricted it to benzpyrene in this particular set of one 
hundred and eight experiments with 5,000 mice), following the 
work of Kennaway and his associates in London, it was found 
that variable results were gotten with different batches of lard. 
When that was tracked down by chemical fractionation of 
the lard, one fraction of iard came out which we termed fraction 
IV, which exercised a restraining effect on the induction of 
sarcomas. Whereas sarcomas were produced in 30 or 35 out 
of fifty control mice, when the same amount of benzpyrene 
was dissolved in fraction IV and injected into the same strain 
of mice we got only 2 sarcomas out of 50. That finding was 
made repeatedly. Here we have from the Barnard Free Skin 
and Cancer Hospital another carcinogen (methylcholanthrene), 
another tissue (the skin) of the mouse and another lipid (wool 
fat); yet similar inhibition of tumor genesis was observed. 
I should like to mention that another group of investigators 
at the McArdle Laboratory at Wisconsin, under Dr. Rusch, 
has made another finding which fits in. They used still another 
carcinogen, which when given orally produces tumors of the 
liver. They were studying the effects of different diets and 
dietary components and, curiously enough, when in the diet 
there was incorporated hydrogenated coconut oil with the 
carcinogen they got repression of the induction of tumors of 
the liver. These three substances —our fraction IV of lard, 
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wool fat at Barnard Free Skin and Cancer Hospital and 
hydrogenated coconut oil at Wisconsin—all have certain chemical 
properties in common. It seems worth further study to see 
whether this phenomenon has still wider applicability, and 
whether on oral administration of certain hydrogenated fatty 
materials it would be possible to repress the induction of other 
tumors and possibly of spontaneous ‘umors. I should also like 
to add to what Dr. Cowdry said about this type of systematic 
work offering suggestions for leads in attempts at chemotherapy. 
For upwards of forty years it had been alleged on the basis 
of scanty data that administration of calcium would help control 
tumor growth. It has been found by us and by others that 
administration of simple calcium-containing materials was ‘with- 
out noticeable effect. But in view of the striking finding made 
in St. Louis that there is a sharp decrease in the calcium 
content of malignant cutaneous tumors as contracted with 
normal skin, less obvious approaches in attempts to increase 
the calcium content of malignant cells may yield interesting 
results. 


Dr. Cownpry, St. Louis: I am glad that Drs. Spencer and 
Shear brought out those points which they did about my paper 
because we want you to understand that this is an integrated 
program, one in which we are trying to find out the facts 
now, and we are going to attempt to prevent and cure just 
as soon as possible on the oasis of .he facts. We think—and 
I may be a little visionary—that there is a possibility that 
multiple deficiencies are factors in .naking the conditions of 
cell life so arduous that mutations result. We are thinking 
along lines that I believe Dr. Spencer was thinking along when 
he delivered his pioneer lecture some years ago, that it is of a 
survival mechanism. It is not necessary that these deficiencies 
be the same or these hardships be the same. They may produce 
mutations. We think that not only may there be local defi- 
ciencies promoting mutations but also hypersensitivities which 
are likewise local, and we are concerned very much with the 
third point of the breaking loose of the malignant cells and 
of their invasion or perhaps of their restraint. You see, this 
leads directly into the problem of hyaluronidase. We have 
the strong feeling that the Russian ACS (antireticular cytotoxic 
serum) probably contains some antihyaluronidase and that this 
explains its sometimes very interesting results. 


Acetylcholine and Cholinesterase. — Neostigmine and 
physostigmine act in the same way. Both depend on the pres- 
ence of acetylcholine. According to Loewi, Dale and Nach- 
mansohn, there is strong evidence that, in the nervous system, 
transmission of the impulse from one neurone to the next 
depends on a formation of acetylcholine at the synapse. This 
chemical transmits the impulse to the next neurone, and, at the 
end of the chain, to the ganglion cell in smooth muscle or to 
the end plate in striated (voluntary) muscle. There is present 
at these points cholinesterase, which immediately destroys the 
acetylcholine and allows the synapse or motor end plate to rest 
until the next stimulus arrives. This process occurs through- 
out the entire central and peripheral nervous system except in 
the postganglionic sympathetic nerves, which have their own 
chemical mediator, sympathin. 

The pharmacologic effect of neostigmine and its natural ana- 
logue, physostigmine or eserine, is that of depressing the amount 
of cholinesterase present in the serum. In other words, neostig- 
mine, by depressing the esterase, strengthens the action of acetyl- 
choline on the effector organs. This effect, in the postganglionic 
fibers going to smooth muscle, is similar to the action of a drug 
called muscarine and is called “the muscarine effect.” The effect 
on the nerve endings in striated (voluntary) muscle is similar to 
the early action of nicotine and is called “the nicotinic effect of 
the neostigmine.” The postganglionic nerves going to smooth 
muscle, and the motor nerves going to striated muscle, are called 
cholinergic nerves. It is important to note, however, that the 
nerve supply from the central nervous system to the sympathetic 
ganglia is also mediated by acetylcholine and (its constituents) 
are, therefore, cholinergic nerves.—Schwab, R. S., and Chapman, 
W. P.: Clinical Uses of Neostigmine, The Medical Clinics of 
North America, September 1947. 


CANCER—HEY MAN 


J. A. M. A. 
Oct. 18, 1947 


IMPROVEMENT OF RESULTS IN THE TREAT- 
MENT OF UTERINE CANCER 


J. HEYMAN, M.D. 
Stockholm, Sweden 


For the time being there are but two ways in which 
to control cancer: surgical intervention and_radio- 
therapy. <As far as uterine cancer is concerned the 
surgical technic has been brought to perfection, and 
further development is hardly to be expected. Thus, 
significant improvement of the results in treatment of 
uterine cancer is synonymous with improvement. in 
radiotherapy. 

The idea of this paper is to show that—according 
to the Radiumhemmet experience—it is possible to 
improve the radiotherapeutic results in cancer of the 
corpus as well as in cancer of the cervix and to report 
on various procedures which my colleagues and I have 
adopted for that purpose. 


CANCER OF THE CORPUS 

For the last five years about 85 cases of corpus cancer 
have been referred annually to the Radiumhemmet for 
radiotherapeutic treatment. About half these cases are 
not suitable for surgical treatment either because of 
the spread of the growth (10 to 15 per cent of the 


TABLE 1.—Cancer of the Uterine Corpus at the Radiumhemmet 


Five year result in patients treated 1914 to 1941 inclusive 


Total number of patients examined........... dswawar 842 
Alive without evidence of the disease...........0065. 442 


total) or because of old age, adiposity, cardiac condi- 
tions, diabetes and similar complicating diseases (40 to 
42 per cent of the total). In addition, the number of 
clinically operable cases referred io the clinic by the 
specialists for radiotherapeutic treatment is increasing 
year by year. At the Radiumhemmet it has thus become 
an important problem to develop a satisfactory radio- 
therapeutic technic for the treatment of corpus cancer. 

Since 1933 we have adopted a combined operative 
and radiotherapeutic treatment in which radiotherapy 
plays the primary and most important part. Surgery is 
used only in case of failure of radiotherapy. The radio- 
therapeutic technic which we now use in all cases of 


cancer of the corpus is called the packing method. 


The uterus is packed with a sufficient number of uni- 
form radium containers to completely fill the cavity. 
The technic was recently described in detail in the 
British Journal of Radiology.‘ The necessary varia- 
tions in the treatment times, given by the physical 
department in tabular form, are published in the Acta 
Radtologica.* 

During the period 1914 to 1941 inclusive 842 patients 
suffering from cancer of the corpus have been examined 
at the Radiumhemmet gynecologic clinic with a view 
to treatment. Table 1 shows the result estimated after 
a period of five years from the beginning of the treat- 
ment. 


Address of the invited foreign guest read before the Section on 
Obstetrics and Gynecology at the Ninety-Sixth Annual Session of the 
American Medical Association, Atlantic City, N. J., June 13, 1947. 

- 1. Heyman, J.: Brit. J. Radiol. 20: 85-91, 1947. 

2. Heyman, J.; Reuterwall, O., and Benner, S.: Acta radiol. 22: 

14-98, 1941. Heyman, J., and Benner, S.: ithid, @7: 328-333, 19456. 
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With regard to the stated result the following should 
be observed. This becomes apparent when the following 
facts are considered. The series does not represent 
selected cases. The Radiumhemmet serves the northern 
and middle part of Sweden, and all patients with cancer 
who are referred for radiotherapy are dealt with there. 
No matter how advanced the disease may be, the case 
must be accepted and must appear in the records. In 
29 of the foregoing 842 cases treatment was considered 
unsuitable principally because of the extent of the 
disease. 

In all cases the cancer is microscopically verified. 
However, the series does include 55 debatable cases. 
According to our chief pathologist these 55 are most 
probably adenocarcinomas, though infiltrative growth 
cannot be definitely demonstrated. Fifty-five of the 
442 patients reported as alive and free from evidence 
of the disease have been operated on after failure of 
radiotherapy. 

The introduction, about 1933, of the packing method 
has brought about a definite improvement in the results 
obtained (table 2). 
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Fig. 1.—Five year se in treatment of cancer of the uterine cervix 
at the Radiumhemmet, Stockholm, 1914 to 1941 inclusive. 


In the period 1914 to 1933 the relative cure rate is 
44.6 per cent ; in the period 1934 to 1941 inclusive it is 
61.9 per cent. The two series are comparable because 
there is only an insignificant difference in the quality 
of the clinical material. Further, the proportion of 
cases with operative intervention and the number of 
microscopically debatable cases are less in the latter 
period. 

Consequently the improved result must be credited to 
an improvement of the radiotherapeutic technic. 

In cancer of the corpus the result obtained with the 
packing method (plus operation in case of failure) 
is considerably superior to that obtained by surgical 
means alone. It seems to compare favorably with the 
result obtained by primary hysterectomy plus post- 
operative irradiation, as far as published results justify 
such a comparison. By primary radiotherapy equal or 
better results will be obtained with less risk and less 
inconvenience to the patients. To me it is obvious 
ihat the use of primary surgical intervention in cancer 
of the corpus will gradually be substituted by primary 
radiotherapy. 
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CANCER OF THE CERVIX 

In the thirty-four years during which I have served 
as senior gynecologist fo the Radiumhemmet 6,200 
patients with cancer of the cervix have been examined 
there with a view to treatment. Most of them I have 
examined, classified, treated and followed personally. 
All patients are traced. No precancerous conditions 
are included. 


Taste 2.—Five Year Result of Treatment of Cancer of the 
Uterine Corpus in Different Periods 


1914-1933 1934-1941 
Total number of patients treated...... EI 354 459 
Alive without evidence of the disease after a period 
of observation of 5 years......sscsceccssccsons 158 284 


In 4,611 cases a period of at least five years has 
elapsed since the beginning of treatment. Figure 1 
demonstrates the five year cure rates obtained in this 
series of cases. 

The dotted line represents the absolute cure rate, 
that is, the proportion of patients alive and free from 
evidence of the disease expressed as a percentage of 
the total number examined with a view to treatment, 
whether they are treated or not. The stage rate is the 
proportion of cured patients expressed as a percentage 
of the total number in that stage actually treated. 

A considerable improvement of the result is notice- 
able since 1932. It is less obvious in stage 3 because 
of the relatively high cure rate in the beginning of the 
period. This is partly due to the small number of 
cases, partly to the fact that the classification system 
recommended by the League of Nations’ Committee 
had not yet been adopted. 

Table 3 shows the difference between the cure rates 
prior to and after 1932 expressed in figures. 

In the following paragraphs I will try to explain the 
reasons for the improvement of the results in the last 
fifteen years. 

The improvement is not temporary; it has been 
noticeable for fifteen years, and consequently it is 


TABLE 3.—Difference in the Cure Rates of Cancer of 
the Uterine Cervix 


Five Year Result of Treatment 


r 


1914 to 1932 to 
1931 Incl. 1941 Incl. Ditference 
Absolute cure rate.....sesessees 21.6% 34.9% 13.3% 
Relative cure rates 
permanent. Because of the size of the samples it 


cannot be due to chance variations. It cannot be 
explained by variations in the quality of the clinical 
material ; since 1923 there have been no such variations 
of any significance. Further, it cannot depend on an 
alteration of the routine method of brachyradium 
treatment. At the Radiumhemmet the Stockholm 
inethod is still used; it has been modified only slightly 
since its adoption in 1914. Finally, there is no differ- 
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ence in the use of additional roentgen ray and _ tele- 
radium irradiation sufficiently pronounced to explain 
‘the improvement. There is, as far as I can see, only 
one acceptable interpretation: the improved results are 
due to a superior judgment in handling the individual 


case, which, in turn, originates from an increased 
experience. 


Fig. 2.—Intrauterine applicators. 


The original Stockholm method (fig. 3) in treatment 
of cancer of the cervix consists of a coincident intra- 
uterine and vaginal application of radium salt, screened 
by a filter equivalent to 3 mm. of lead. The intra- 
uterine applicator (fig. 2) usually holds 50 to 60 mg. 
element of radium, its length corresponding to that of 
the uterine canal. For vaginal application the tubes 


to 60 mg. Ra-el x fro mg.el-hrs. 


to 24 hre. 


to 100 mg. Ra-el mg.el-hre. 


Fig. 3.—-Brachyradium treatment of cervical cancer according to the 
Stockholm method. 


are placed in cylinders ~(fig. 4) or flat applicators 
(fig. 5), which vary considerably in size. The appli- 
cator chosen in the individual treatment should be 
sufficiently large to cover the entire surface of the 
tumor and to distend the vagina laterally. They con- 
tain as a rule 80 to 100 mg. of radium. Gauze packing 
provides the necessary distance between the vaginal 
applicator and the rectum and keeps the vaginal appli- 
cators in position (fig. 5A). 

Two treatments are given, each lasting for about 
twenty to twenty-four hours, with an interval of three 


Fig. 4.--Cylinders for vaginal application. 


weeks. In the two treatments the total intrauterine 
dose is 2,400 to 2,600 mg. hours and the total vaginal 
dose 4,000 mg. hours. 

Supplementary roentgen radiation to the  para- 
metrium is used as a routine measure. Its value is 
difficult to estimate even in advanced cases. 
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Time does not allow me to report on the variations 
in the standard technic which have been adopted in 
recent years. The variations are mainly characterized 
by a 25 per cent increase of the intrauterine dose and a 
10 per cent decrease of the vaginal dose. 

Correct application of the Stockholm method requires 
considerable variation in the individual case. The 
vaginal applicators must be chosen with regard to both 
shape and extent of the growth. Variations in the 
vagina! dose are necessary with regard to the size and 
shape of the applicators chosen, the width of the vagina, 
the age of the patient and a number of other factors. 

The treatment is not varied according to the histo- 
logic character of the tumors. No practical difference 
has been observed by us in the results obtained in the 
treatment of various histologic types of growth. 

The mentioned variations in the standard technic 
have been practiced at the Radiumhemmet for about 
thirty years. Though of importance to the result of 
treatment they are not to be credited for the improve- 
ment of the result in later years. Far more impor- 
tant in that respect is the individualization of treatment 
in cases in which the standard technic would involve 
serious risks, 1. e. those in which there is danger of 


Fig. 5.—Flat vaginal applicators. 


the development of serious infection, salpingitis, pelvic 
peritonitis, general peritonitis or septicemia. 

In all such cases the standard technic is abandoned 
or modified. Instead of the combined intrauterine and 
vaginal application a tentative treatment is given either 
as an intrauterine application if the cervical canal is 
easily accessible or else as a vaginal application. In 
order to diminish the risk of infection the amount 
of radium applied is increased and the treatment time 
correspondingly reduced. In many cases special instru- 
ments are used; for intrauterine treatment a large 
applicator which holds up to seven tubes each contain- 
ing 50 mg. of radium (fig. 7) and for vaginal appli- 
cation a microbomb of two different designs one 
holding four 50 mg. tubes and the other up to seven 
such tubes (fig. 8). A tentative treatment time may 
if necessary be reduced to a couple of hours or less. 

During the tentative treatment the patient is carefully 
watched and the temperature reading taken at least 
every other hour. Should the temperature rise the 
treatment is interrupted and will be repeated after an 
interval of some days. 

On account of a persistent infection it sometimes 
becomes necessary to carry out the entire brachy- 
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radium treatment as a series of alternative intrauterine 
and vaginal tentative treatments. In case of a success- 
ful tentative treatment the standard technic is used 
for the following treatments. 

In some instances it is better to postpone the brachy- 
radium treatment in order to give transfusions and to 
administer vaginal douches for several days. Blood 
transfusions are frequently used in the treatment of 
anemic patients. 

Finally, there are cases in which it is better to begin 
with teleradium treatment directed toward the vulva. 

Because of the numerous variations in the type of 
case, in the type of treatment and in the patient’s 
reaction to treatment each of the mentioned varieties 
constitutes an individual problem. However, some 
typical instances which are frequently encountered may 
be mentioned. 

A tentative intrauterine treatment preceded by 
vaginal douches is used in cases in which there is an 
offensive discharge ; in all cases in which vaginal pack- 
ing was inserted prior to admission in order to control 
hemorrhage, and in cases in which there is a large 
sloughing crater. When pyometra is present the first 


Fig. 6.-—Different types of intracavitary radium application. 


treatment should be an intrauterine application of 
radium. The presence of chronic salpingitis indicates 
the need for great care; the tentative treatment should 
be interrupted if there is even a slight rise in tem- 
perature, 

In lesions with a large cauliflower growth treatment 
is begun with vaginal douches and teleradium directed 
toward the vaginal inlet fohowed by a careful tentative 
vaginal treatment. 


Repeated short vaginal applications preceded by 
teleradium treatment are suitable in cases of simul- 
taneous extensive involvement of the vagina, offensive 
discharge and difficulty in finding the cervical canal. 

A similarly careful treatment regimen should be 
adopted in cases in which there is a rise in temperature 
or a manifest septicemia on admission as well as in 
cases in which a combined brachyradium treatment 
according to the standard technic was interrupted 
because of a rise in temperature. In the first category 
as well as in patients with a threatening pelvic perito- 
nitis it might be necessary to postpone the brachy- 
radium treatment for weeks and to try to combat the 
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infection by roentgen irradiation. It should be observed 
that massive roentgen irradiation directed toward the 
center of the pelvis necessitates a reduction of the 
brachyradium dose if one wishes to avoid severe 
injuries to the intestine. 


It is an important fact that in recent years it has 
been considered advisable to modify the treatment 


— 


Fig. 7.-+Large applicator tor intrauterine treatment. 
technic in about 45 per cent of the total number of 
patients treated. 

The identification of the cases in which @ modified 
technic should be employed and the proper administra- 
tion of the treatment require considerable experience. 
The technic must be varied from patient to patient 
and must be carefully planned from the beginning. 
The effect of the treatment must be closely watched 
during and after treatment. The time and type of 
subsequent treatments must be thoroughly considered. 
For the foregoing reasons top results cannot be 
expected unless there are available a sufficient number 
of beds, an ample supply of suitable radium containers 
and a clinic which is well organized for its special pur- 
pose. Neither can top results be expected in places 
where radiotherapy is handled by a yoting and inexperi- 
enced assistant. In surgical therapy top results are 
credited to tiie man behind the knife. It is high time 
that a similar view should be applied to radiotherapy. 

Special attention should be devoted to cases compli- 
cated by acute salpingitis. Experience has taught that 
acute salpingitis contraindicates further brachyradium 
treatment and that there is only one way to handle 
such cases, namely to remove the adnexa by laparotomy 
and to. apply radium as soon as possible after the 
operation. 

Sixty-eight cases of cancer of the cervix were compli- 
cated by acute salpingitis (table 4). In 57 of these 
radical operations were not performed, and only 14 
patients were alive without evidence of the disease five 
years after treatment. Eleven patients underwent a 


Fig. 8.--Microbomb of two different designs for vaginal application, 
bilateral salpingo-oophorectomy, and 9 were alive and 
free from evidence of the disease five years after treat- 
ment. The striking result in the latter group is most 
likely accidental, but the figures suggest that in cases 
of acute salpingitis salpingo-oophorectomy is the cor- 
rect procedure. 
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The patients should be operated on without delay as 
soon as an inflammatory mass is noticeable. 

In cancer of the cervix and coexistent pregnancy the 
procedure of administering the standard brachyradium 
treatment regardless of the pregnancy has been adopted. 
Prior to 1932 various other methods such as cesarean 
section, Wertheim’s operation, vaginal hysterectomy or 
induced abortion followed by postoperative irradiation 
were tried by us. Of 9 patients treated in this way 
only 1 was alive and free from evidence of the disease 
five years after treatment. 

Since 1932 28 patients have been treated with radium 
followed by spontaneous abortion or premature birth. 
Sixteen of these (57 per cent) are alive and free from 
evidence of the disease five years after treatment. 

Only in case of a viable fetus is a Porro operation 
and postoperative irradiation advised. 

In recent years frequent use has been made of electro- 
fulguration in local recurrences not suitable to hyster- 
ectomy and in some types of vaginal metastases. This 
procedure has proved successful in controlling the can- 
cer in a number of cases. Electrofulguration has 
proved to be a most valuable substitute for hyster- 


TABLE 4.—Report on Sixty-Eight Cases of Cancer of the Cervix 
Uteri Complicated by Acute Salpingitis 


Free from Evi- 
Number dence of the 
of Disease 5 Years 


Cases After Treatment 
Patients not subjected to —— oophorectomy 
alpingitis on admission...........0..0.00: 9 3 
Salpingitis following aaa radium treatment,. 48 11 
Patients subjected to salpingo-oophorectomy 
Salpingitis on 4 3 
Salpingitis following first radium treatment.. 7 6 


ectomy in cases in which it is impossible to differentiate 
between a radium reaction and a local recurrence. A 
detailed account of the procedure and the results will 
be found in a paper published by Thorén in the Acta 
Radiologica.’ Since 1923 extensive operations, such as 
the Wertheim or Schauta, are seldom practiced in 
Sweden in the primary treatment of cancer of the 
cervix. At the Radiumhemmet only patients in whom 
there develops a local recurrence are submitted to 
such an extensive operative procedure and then only 
if the tumor is considered operable and the patient is 
a good operative risk. During the period embraced by 
this report 96 patients have been subjected to opera- 
tive treatment; 26 patients (27.1 per cent) were alive 
five years after the operation. 

In recent years a tendency to return to surgery is 
noticeable in many places. Some clinicians advise the 
combination of surgery with preoperative and _ post- 
operative irradiation; others vish to treat carefully 
selected early cases by primary surgical intervention. 

The first procedure, combined surgical and radia- 
tion therapy, is recommended as a routine method 
which should be applied as a prophylactic measure 
in order to avoid local recurrences. In my opinion 
prophylactic hysterectomy can only be carried out 
in either of two ways. First, not to wait for the 


3. Thorén, S.: Acta radiol. 26: 249-264, 1945. 
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result of radiotherapy but to perform operative inter- 
vention at a suitable time, generally six to eight weeks 
after irradiation, on all patients considered operable. 
The second way, which is less radical, is to wait for the 
primary result of radiotherapy and to operate on all 
patients primarily cured by irradiation. The patients 
should undergo hysterectomy as soon as they are clini- 
cally cured. A thorough analysis of the Radiumhemmet 
series has shown that an improvement of the result 
cannot be expected by either of these methods.* 

The importance of primary surgery in early cases of 
cervical cancer appears to be considerably overesti- 
mated. There is little reason to believe that in a series 
of selected cases surgical therapy would be superior to 
radiotherapy. In any event the slight difference 
between the results in such a small group of cases 
will never have a significant influence on the absolute 
cure rate. | 

The procedure is justifiable only if the surgical 
results are superior to those of radiotherapy. To me 
it is one of the most important features of radiotherapy 
that an early cervical cancer need no longer be 
regarded as a serious disease. Sixty-five to 80 per 
cent of the cases which on clinical examination are 
classified as stage 1 are cured for at least five years 
by radiotherapy. The risk and inconvenience to the 
patient are considerably less than those caused by 
surgical intervention. Serious injuries due to irradia- 
tion are in our series reduced to a minimum and 
have practically no influence on the estimation of the 
value of the treatment. In the hands of an expert 
radiotherapist serious rectal and bladder injuries are 
extremely rare in the early cases. 

In statements on the superiority of surgical mea- 
sures in the early cases of cervical cancer the surgical 
results are compared to those obtained by radiotherapy 
in the stage 1 cases. Such a comparison is not justi- 
fiable. Improperly classified cases will never appear 
in the surgical statistics or will be reported as stage 2 
or 3. In radiotherapeutic statistics all cases once 
referred to stage 1 remain in that group, which natu- 
rally includes a number of improperly classified cases. 

In addition to such undue comparison of selected and 
unselected material, a number of prominent gynecolo- 
gists in different countries have—I am sorry to say 
—presented their results in a way which would never 
be accepted by the Editorial Committee in charge ‘of 
the Annual Reports on the results of radiotherapy in 
cancer of the uterine cervix. 

The exclusion of cases in which the planned opera- 
tion could not be completed or of cases which at 
operation presented glandular metastases or of cases 
fatal because of intercurrent disease tends to, give the 
inexperienced reader a false impression of the result 
actually obtained. As yet I have not seen surgical 
statistics showing a cure rate above that of radiotherapy 
in a comparable series of cases. 

Last but not least, I am happy to report that— 
thanks to the kind support of the British Empire 
Cancer. Campaign, the Donner Foundation in Phila- 
delphia and the Cancer Society of Stockholm—the 
international collaboration on the Annual Reports on 
the results of radiotherapy in cancer of the cervix has 
been successfully resumed. 


Heyman, J.: 


Act et gynec. Scandinav. 
radiol, 25: 363, 


23: 177-184, 1943; 
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EFFECTS OF SMOKING CIGARETS 
ON THE HEART 


In Normal Persons and in Cardiac Patients 


ROBERT L. LEVY, M.D. 
JAMES A. L. MATHERS, M.D. 
ALEX A. MUELLER, M.D. 
and 


JOHN L. NICKERSON, Ph.D. 
New York 


It has been our experience, over a period of years, 
that most patients with a cardiac disorder, including 
those with disease of the coronary arteries, can smoke 
moderately without apparent harm. In fact, for many, 
smoking not only affords pleasure but aids in pro- 
moting emotional stability. Yet it is common practice 
to advise patients with cardiac disease to abstain 
from the use of tobacco. Recently, a report was made 
of the effects of the intravenous injection of nicotine on 
the circulation.’ It was shown that variations in 
response were as large in normal persons as in those 
with cardiovascular disease, and that they depended to 
a greater extent on individual susceptibility than on 
the presence of disease. 

‘In the present study, eemnwatins were made on 
the effects of smoking regular and commercially 
“denicotinized” cigarets. The indexes used were 
changes in cardiac output as determined by the ballisto- 
cardiograph, changes in heart rate and blood pressure 
and alterations in the form of the electrocardiogram. 
The results are considered with respect to their practi- 
cal application. 


MATERIAL, PROCEDURE AND METHODS 


Clinical Material (table 1).—Observations were made on 48 
subjects. Of these 27 were normal persons, ranging in age 
from 16 to 70; the average was 42 years. There were 21 patients 
with cardiac disease, ranging in age from 19 to 71; the average 
was 44 years. In the latter group, 13 suffered from coronary 
heart disease, 3 from hypertensive cardiovascular disease, 2 from 
rheumatic heart disease and 3 from miscellaneous cardiac dis- 
orders. No cases of peripheral vascular disease were included. 
To these 48 persons were given one hundred and four smoking 
tests. Serial determinations of the cardiac output were made 
thirty-eight times on 25 subjects. 

Procedure and Methods.—The tests were carried out with the 
subject in the recumbent position and without regard to the 
time of the previous meal. On arriving in the laboratory 
the subject was rested on a bed or on the ballistocardiograph 
table for thirty minutes. During the following ten minutes 
control observations were made. The1, for ten minutes, he 
puffed on an unlighted cigaret. He next smoked two cigarets 
in succession, puffing at his habitual rate and inhaling or not, 
as was his custom. Almost all the subjects inhaled. The 
average time required to smoke about fou. fifths of both cigarets 
ranged from twelve to twenty minutes and averaged fifteen 
minutes. 

The brands of regular cigarets varied according to the taste 
of the smoker. Only one make of “denicotinized” cigaret was 
employed, and the supply was purchased on the open market. 


This investigation was aided by a grant from Dr. Shepard Krech. 

m the Departments of Medicine and Physiology, Columbia Univer- 
sity College of Physicians and Surgeons, and the Medical Service of the 
Presbyterian Hospital. 

ead before the Section on Experimental Medicine and Therapeutics 
at the Ninety-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J., tad 12, 1947, 

1, Levy, R. L.; Boyle, M. N.; Weégria, R.; Cathcart, R. T., and 
Nickerson, J. L.: Some Effects of the Intravenous Injection of Nicotine 
on the Circulation in Normal Persons and in Patients with Cardiovas- 
cular Disease, Tr. m. Physicians aL 177, 1946. 
Wegria, R.; Cathcart, 'R. T.; Nickerson, J and Levy, R 
of ntravenous Injection of Nicotine on the yon = Normal Per- 
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(July 47 


It was stated by the manufacturer that approximately 51 per 
cent of the nicotine had becn re:noved from the tobacco. In 
order that the subject should not make any movements of the 
arms while smoking, the cigaret was i.eld in a clamp placed 
on a table beside the bed and the smoke inhaled through a 
soft rubber tube some 18 inches (45.7 cm.) in length and with 
a bore of % inch (0.32 cm.). 

The cardiac output was measured by means of the damped 
ballistocardiograph devised by Nickerson and Curtis.2 When 
this technic is used, a change of 10 per cent or more is consid- 
ered significant. In a study such as this, absolute values are 
not important; it is the variations in a series of determinations 
during a single test that are of inteiest. The output was 
recorded approximately every five minutes during the periods 
of observation. The systolic and diastolic blood pressures and 
the heart rate were noted every one or two minutes. 

An electrocardiogram was taken during the control period 
and records were made at frequent intervals during and after 
smoking. In addition to the conventional limb leads, precordial 
lead 4F was used. Changes were designated as “slight” if there 
was a decrease in the amplitude of the T wave, in any lead, 
of 1 mm. or more; or, if there was deviation of the RS-T 
segment, in any lead, of less than 1 mm. Changes were con- 
sidered “significant” if there was complete or partial reversal 
in the direction of the T wave in leads 1, 2 or 4F, or if there 


TABLE 1—Summary of Clinical Material 


‘umber in output was determined (25 su jeets) 38 


Age range (years) 16 to 70; average 42 


Age range (years) 19 to ns average 44 
Oromary heart 1B 
With anginal Sain... ns 3 
2 
With healed 5 
With recent infarction. 9 
Age range (years) 40 to 71; average 52.4 
Hypertensive cardiovascular 3 
Age range (years) 22 to 57; average 39.3 
Rheumatic heart 2 
Age range (years) 19 to 33; average 26 
3 


Age range (years) 20 to 30; average 24.7 


was deviation of the RS-T segment, in any lead, of 1 mm. 
or more. These criteria were chosen arbitrarily so that there 
might be quantitative measures of effect. 


RESULTS 


The figures obtained were tabulated in a number of 
ways and submitted to statistical analysis.* No signifi- 
cant differences in response with regard to blood pres- 
sure, heart rate or cardiac output were found between 
any of the following groups: normal persons and 
patients with cardiac disease; patients with various 
types of heart disease; persons of different ages, and 
smokers of regular and of denicotinized brands. The 
variation between different persons was greater than 
could be accounted for by that within persons. A few 
who showed unusual susceptibility will be referred to 
later. 

The averages of the maximum changes observed in 
normal persons and in patients with cardiac disease are 
given in table 2. Because of the lack of significant 
differences between the effects of,regular and denicotin- 


2. Nickerson, J. L., and Curtis, 


The Design of oo Ballisto- 
Am. J. Physiol. N L.: 


. 
(Aug.) 1944, ickerso 
The Low tee ss Critically- Damped Ballistocardiograph, Federation 
Proc. 4: 201 (June) 1945, Nickerson, J. L.; Warren, 
Brannon, E. S.: The Cardiac Output in Man: Studies with the “- 
Frequency, Critically-Damped Ballistocardiograph, and the Method of 
Right Atrial Catheterization, J. Clin. Investigation 26:1 (Jan.) 1947, 


3. Dr. John ‘ertig, professor of biostatistics, Columbia University 
College of Physicians and Surgeons, aided in making the statistical 
analyses, In determining significances, a Fn was made of the 


differences in averages with the standard error of the difference, where 
the standard error is a measure of the chance variation inherent in the 
small number of tests used. 
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ized cigarets, these two groups of tests are considered 
together in order to increase the total experience. The 
systolic blood pressure in the normal persons rose 
13.4 mm. of mercury, on the average, with a range of 
2 to 32; in the patients with cardiac disease it rose 
17.6, with a range of 6 to 34. The diastolic blood 
pressure in the normal subjects rose 10.0 mm. of 
mercury, with a range of 0 to 20; in the patients with 
cardiac disease it rose 11.8, with a range of 4 to 22. 
The heart rate in the normal subjects increased 8.5 
beats per minute, with a range of minus 7 to plus 45; 
in the patients with cardiac disease it increased 9.4 
beats per minute, with a range of minus 6 to plus 39. 
The cardiac output in the normal subjects decreased 


TaBLe 2.—Averages of Maximal Changes Observed in Blood 
Pressure, Heart Rate and Cardiac Output in Normal Per- 
sons and Patients with Cardiac Disease After Smok- 
ing Regular and Denicotinised Cigarets 


Systolic Blood Pressure (Mm. Hg) 


Persons with 
Cardiac Disease 


Normal Subjects 


No. No. 
Type of Cigaret ‘Tests Average Range Tests Average Range 


45 +13.3 +2:4+32 39 +17.1 +6:4+34 
Denicotinized.......... ll +13.6 +4:+432 9 +19.6 +12:--30 
56 +13.4 48 +17.6 


Diastolic Blood Pressure (Mm. Hg) 


Persons with 


Normal Subjects Cardiac Disease 


“No. No. 
Type of Cigaret Tests Average Range Tests Average Range 


45 +10.4 +4:+20 39 +12.3 +4:+4+22 
Denicotinized.......... ll + 8.3 0:+16 a) + 9.7 +4:+18 
56 +10.0 48 +11.8 


Heart Rate (Beats per Minute) 
Persons with 
Cardiae Disease 


Normal Subjects 


No. No. 
Type of Cigaret Tests Average Range ‘Tests Average Range 


45 + 8.5 —7:+45 39 +10,2 —6:+39 
Denicotinized.......... ll + 7.5 0:+18 9 + 6.3 0:4+15 
56 + 8.5 48 + 94 


Cardiac Output (Percentage) 
Persons with 
Cardiac Disease 


Normal Subjects 


“No. No. 
Type of Cigaret Tests Average Range ‘Tests Average Range 


16 —2.2 —20.0:417.1 15 +7.2 —10.7:+50.0 
Denicotinized.......... 4 —-11.0:4150 3 — 6.0:+ 7.5 


1.8 per cent, with a range of minus 20.0 to plus 17.1; 
in the patients with cardiac disease it increased 6.4 per 
cent, with a range of minus 10.7 to plus 50.0. 

A casual glance at the figures suggests greater 
reactivity in the group with cardiac disease as com- 
pared with the normal subjects and in the group 
smoking regular cigarets as compared with those smok- 
ing the denicotinized variety, particularly with respect 
to cardiac output. owever, the categories showing 
the greater effects are loaded because of the high values 
in 2 patients with cardiac disease who smoked only 
regular cigarets, and in each of whom only a single 
measure of cardiac output was made. 

Significant changes in the form of the electrocardio- 
gram were not observed in any of the subjects. In 
9 normal subjects and in 9 with cardiac disease slight 
and varying alterations in the T waves were noted, of 
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which the most frequent was diminished amplitude in 
leads 2 and 4F. The decrease rarely exceeded 2 mm. 
and was observed after smoking both regular and 
denicotinized cigarets. The greatest change was a 
lowering of 4 mm. noted in 1 case in lead 4F, in which 
the T waves were initially very high. There were no 
deviations of the RS-T segments. In 18 normal sub- 
jects and in 12 with cardiac disease the complexes did 
not show any changes. No arrhythmias occurred. 


When effects on the circulation were apparent, they 
were observed almost invariably after smoking the first 
cigaret. This may be taken to indicate that, under the 
conditions given, there was no cumulative action of 
nicotine or of whatever substances may have caused the 
reactions. The duration of the effect on blood pressure, 
heart rate and cardiac output was usually between 
thirty and forty-five minutes. If longer, it could often 
be ascribed to fatigue and restlessness of the subject 
toward the end of the observation period. Sometimes 
a slight but progressive fall in output appeared to be 
associated with greater relaxation. 


ILLUSTRATIVE PROTOCOLS 


Case 1 (chart 1)—I. McK. was a woman, aged 41 years, 
without symptoms or sighs of cardiovascular disease. She 
had smoked from ten to fifteen cigarets daily for the previous 
twenty years. She inhaled habitually and during the test. No 
unpleasant symptoms occurred while smoking. The maximum 
changes observed were: systolic blood pressure, plus 6 mm. 
of mercury; diastolic, plus 8; heart rate, plus 6 beats per 
minute; cardiac output, plus 8.8 per cent. 

The changes in blood pressure and heart rate were slight; 
the increase in cardiac output was within the range of normal 
variation. 

Case 2 (chart 2)—P. S. was a man, aged 45 years, without 
symptoms or signs of cardiovascular disease. He had smoked 
from six to ten cigarets daily for the previous twenty-five 
years. He inhaled habitually and during the test. No unpleasant 
symptoms occurred while smoking. The maximum changes 
observed were: systolic blood pressure, plus 28; diastolic, plus 
16; heart rate, plus 14; cardiac output, minus 11.0 per cent. 

Although there was a well marked rise in systolic and diastolic 
blood pressure, the heart rate increased only slightly and the 
cardiac output was diminished to a point just below the range 
of normal variation. 

Case 3 (chart 3)—A. C. was a man, aged 43 years, with 
coronary heart disease. A mild attack of myocardial infarction 
had occurred five weeks previously; recovery was rapid and 
uneventful. He had smoked forty cigarets daily for the previous 
eighteen years, up to the time of his recent illness. He inhaled 
habitually and during the test. There were no unpleasant 
symptoms while smoking. The maximum changes observed 
were: systolic blood pressure, plus 8; diastolic, plus 6; heart 
rate, plus 6; cardiac output, plus 0.4 per cent. 

The increases in blood pressure and heart rate were slight 
and the cardiac output remained unchanged. 

Case 4 (chart 4)—W. W. was a man, aged 43 years, with 
coronary heart disease. A mild attack of myocardial infarction 
had occurred three and one-half months previously, from which 
he made a good recovery. But he continued to have frequent 
anginal pains, both on effort and at rest, culminating in a second 
cardiac infarct two months after these observations were made. 
He had smoked from thirty to forty cigarets daily for twenty- 
five years and continued to smoke ten or twelve each day after 
the first infarct occurred. He inhaled habitually and during the 
test. No cardiac pain was experienced while smoking. The 
maximum changes observed were: systolic blood pressure, plus 
16; diastolic, plus 10; heart rate, plus 9; cardiac output, plus 6.0 
per cent. 


There were slight rises in blood pressure and heart rate but 


there was no increase in cardiac output beyond the range of 
normal variation. 
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Case 5 (chart 5).—M. B. was a man, aged 46 years, with © 


coronary heart disease. A severe attack of cardiac infarction, 
accompanied by congestive heart faiyire, had occurred five and 
one-half weeks previously. At the time that the observations 
on the effects of smoking were made, the heart was well 
compensated and he was taking digitalis it, daily maintenance 
doses. This was his second attack of infarction, the first having 
occurred five years before. He had smoked from ten to twelve 
cigarets daily for twenty-eight years up to the time of the 
recent illness. He inhaled habitually and during the test, but 
not deeply. While smoking he did not experience pain or other 
unpleasant symptoms. The maximum changes observed were: 
systolic blood pressure, plus 16; diastolic, plus 10; heart rate, 
plus 15; cardiac output, plus 50 per cent. 

The rises in blood pressure and heart rate were of the order 
noted in many other subjects, both with and without heart 
disease, but there was a striking increase in cardiac output. 


COM MENT 

It is generally agreed that smoking tobacco causes 
an increase in blood .pressure and heart rate, and con- 
striction of the peripheral blood vessels.*. The only 
determinations of cardiac output after smoking were 
made by Grollman,* using the acetylene method. In 
5 normal persons, he found no increase except in a 
habitual pipe smoker, who puffed vigorously on three 
cigars in rapid succession. Changes in the form of the 
electrocardiogram have been noted repeatedly and usu- 
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Chart 1 (case 1).—l. McK., a normal woman, aged 41 years. 
unlighted cigaret. B, smoking first regular cigaret. 
cigaret. 


A, puffing 
Cc, smoking second 


ally have been slight, consisting chiefly of lowering in 
the amplitude of the T waves." In one healthy young 
man who complained of dizziness on smoking cigarets, 
Graybiel, Starr and White’ observed transient inver- 
sion of the T wave in lead 2. Wilson and Johnston * 
reported 2 patients with coronary heart disease in 
whom smoking a cigaret induced anginal pain and 
produced displacement of the RS-T segments resem- 
bling that seen immediately following infarction of the 
heart. Such cases are rare. 

Haag* demonstrated in animals that the rises in 
blood pressure and vasoconstriction caused by the intra- 
venous injection of solutions of tobacco smoke were 


4. Roth, G. M.: The Effect of Smoking Tobacco on the Cardiovas- 
cular System, —% Coenen Cardiovas. Dis., April 1945, vol. 14, no. 4; 
May 1945, vol. 5 

5. Grollman by Cardiac Output of Man in and Disease, 
Springfield, lll. Charles C Thomas, Publisher, 1932, p. 159. 

6. Evans, W. F., and Stewart, H. J.: The —-— of Smoking Ciga- 
a on the Peripheral Blood Flow, Am. Heart J. 2 8 (July) 1943. 

Graybiel, A.; Starr, R. S., and White, D.: 
gan aan ‘the Inhalation of Tobacco Smoke, Am. Heart J. 15: 89 
(Jan.) 1938. 

Wilson, F. N., and Johnston, F. D.: The Occurrence in Angina 
of hic Changes Similar in and in 
Kind to Those Produced by “Myocardial Infarction, Tr. A. Am. Physicians 
54: 210, 1939. 

9. Haag, H. B.: 
as Related to Their 
(March) 1940, 


The Physiologic Activity of Cigarette Smoke Solutions 
Nicotine Content, J. Lab. & Clin. Med. 25: 610 
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proportional to their nicotine content. But most 
observers have found no appreciable differences, in 
man, between the reactions to smoking regular cigarets 
and those partially denicotinized by a commercial 
process.'? There is still disagreement as to whether 
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Chart 2 (case 2).—P. S., a normal man, aged 45 years. A nee | 
unlighted cigaret. B, smoking first regular cigaret. C, smoking Gena 
cigaret. 


smoking cigarets which contain no nicotine whatever 
is without effect on the circulation.® 

Consideration of three factors must determine 
whether smoking cigarets is immediately harmful to the 
patient with cardiac disease: (1) the effect on the work 
of the heart, (2) the action on the coronary circulation 
and (3) individual susceptibility. 

The work of the heart, under changing physiologic 
conditions, depends on the amount of blood ejected and 
the degree of peripheral resistance. The change in 
kinetic energy of the ejected blood is small and may 
be neglected. When the cardiac output is constant 
the increase in work is proportional to the increase 
in mean arterial pressure. In these circumstances it 
seems probable that the rise in blood pressure after 
smoking is the result of peripheral vasoconstriction. 
The average increase in pressure in our cases was 
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Chart 3 (case 3).—A. C., a man, aged 43 years, who had had a mild 
cardiac infarction five weeks previously. A, puffing unlighted cigaret. B, 
smoking first regular cigaret. C, smoking second cigaret. 


approximately 15 per cent, which is no more than is 
caused by any mild physical effort or a slight emotional 
disturbance. Some evidence of effect, though not at 


10. Maddock, W. G., and Coller, F. A.: Peripheral Vasoconstriction 
by Tobacco and Its Relation to Thrombo- Angiitis Obliterans, Ann. Surg. 
98:70 (July) 1933. Wright, I. S., and Moffat, D.: The Effects of 

cco on the Peripheral Vascular System, J. A. M. A. 103: 318 
(Aug. 0 1934. Evans and Stewart." 
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maximum levels, persisted for thirty 
minutes. 


In 1 normal person and in 2 patients with cardiac 


to forty-five 


disease the cardiac output increased significantly. In. 


the case of the normal person, there was a rise in both 
systolic and diastolic pressures of 12 mm. of mercury. 
The output increased 17 per cent. During the test he 
complained of dizziness and sweating. One of the 
persons with cardiac disease was a man, 22 years old, 
with advanced though inactive rheumatic heart disease. 
In this case, the systolic pressure rose 22 mm. and 
the diastolic 18 mm.; the cardiac output increased 
34 per cent. The second patient (case 5, chart 5) was 
recovering from a severe attack of myocardial infarc- 
tion; his cardiac output increased 50 per cent. In 
these 3 cases the augmented output of the heart was 
the determining factor in causing a significant increase 
in cardiac work. 

The electrocardiogram afforded no evidence of any 
intrinsic action on the heart muscle or on the coronary 
arteries. Cardiac pain was not experienced by any 
of the patients, even by those with known coronary 
heart disease. Anginal attacks have been ascribed to 
smoking and the term “tobacco angina” has occasionally 
been applied to such cases. The condition is certainly 
uncommon, Osler,"’ in his “Lectures on Angina 
Pectoris and Allied States,” mentions only 2 instances ; 
Allbutt '* cites 3. Others have reported occasional 
cases..* In a few susceptible persons with diseased 
coronary vessels nicotine does appear to cause these 
arteries to constrict.' Anginal pain can also occur, in 
such cases, as the result of increasing the work of 
the heart sufficiently to induce coronary insufficiency. 
Probably both mechanisms are concerned. 

That there is wide variation in susceptibility to the 
effects of smoking is common knowledge. Many per- 
sons do not use tobacco or discontinue smoking because 
of unpleasant symptoms, such as sweating, dizziness, 
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Chart 4 (case 4).—W. W., a man, aged 43 years, who had had a mild 
cardiac infarction three and one-half months previously, He experienced 
frequent, anginal pains. A, puffing unlighted cigaret. B, smoking first 
regular cigaret. C, smoking second cigaret. 


headache, tachycardia or extrasystoles. But the vast 
majority, both men and women, smoke with apparent 
impunity and with much enjoyment. 


11. Osler, W.: Lectures on Angina Dig ag and Allied States, New 
York, D. Appleton & Company, 1897, 
12. Allbutt, T. C.: Diseases of the Angina Pectoris, 
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In this discussion, no attention has been given to the 
possible role of long-continued smoking in causing 
atherosclerosis, particularly of the coronary arteries. 
The evidence favoring this etiologic relationship is 
scant and unconvincing. For example, to infer its 
existence because the incidence of coronary sclerosis 
in young persons is higher in smokers than in non- 
smokers '* is not justified, for there are too many other 
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Chart 5 (case 5).—M, B., a man, aged 46 years, who had had a severe 
cardiac infarction five and one-half weeks previously, accompanied by 
congestive failure. A, puffing unlighted cigaret. B, smoking first regular 
cigaret. C, smoking second cigaret, 


unknown factors involved. It may well be that the 
nervous person who smokes heavily is of the consti- 
tutional type in which circulatory disease is prone to 
develop. In rats and rabbits, Thienes and Butt '° found 
that control animals showed greater vascular degenera- 
tion than did those chronically poisoned with nicotine. 

Our studies, then, indicate that the effects on the 
heart of smoking two cigarets in succession are rela- 
tively slight and are no greater in patients with heart 
disease than in normal persons. For the person with 
cardiac disease, moderation in smoking, as in other 
activities, is to be desired. But moderation is an 
indefinite term and will vary according to temperament 
and tolerance for tobacco. 

There are certain specific conditions in which smok- 
ing should be forbidden because any increase in the 
work of the heart, however slight, is to be avoided. 
Among these are congestive heart failure, the acute 
stages of cardiac infarction and active rheumatic car- 
ditis. No patient with peripheral vascular disease 
should use tobacco because of its constricting action 
on the peripheral circulation. Those who are aware of 
discomfort after smoking will probably fare better by 
abstaining, regardless of the presence of a cardiac dis- 
order. As yet, no satisfactory objective clinical test 
is available for selecting those who are unusually sensi- 
tive to the effects of tobacco on the heart. 


SUMMARY AND CONCLUSIONS 
Observations were made on the effects of smoking 
regular and commercially denicotinized cigarets in nor- 
mal persons and in patients with various forms of 
cardiac disease. The indexes used were changes in 
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cardiac output as determined by the ballistocardiograph, 
changes in heart rate and blood pressure and alterations 
in the form of the electrocardiogram. 

The results were submitted to statistical analysis. 
There were no significant differences in response either 
between the normal group and the cardiac group, or 
- between those who smoked regular and denicotinized 
brands. 

The averages of the maximal changes observed, in 
both normal persons and persons with cardiac disease, 
showed a slight rise in systolic and diastolic blood 
pressures, as well as a slight increase in heart rate. 
In neither group was there a significant change in 
the average cardiac output. Changes in the form of the 
electrocardiogram occurred in less than half of the 
subjects in each group. These were slight and con- 
sisted most frequently of diminished amplitude of the 
T waves. Deviations of the RS-T segments were not 
encountered. No arrhythmias occurred. 

There was considerable variability in the effects of 
smoking in both normal persons and persons with 
cardiac disease. Thi depended to a greater extent on 
individual susceptibility than on the presence of disease. 

Smoking cigarets did not cause cardiac pain in any 
of the subjects, including those with coronary heart 
disease. ‘Tobacco angina’”’ is extremely raré. 

Except in susceptible persons, smoking cigarets 
causes only slight changes in the circulation and does 
not increase significantly the work of the heart. Because 
of the enjoyment afforded and the emotional satis- 
faction obtained, patients with inactive forms of heart 
disease may be permitted to smoke in moderation, This 
conclusion does not apply to those who suffer from 
peripheral vascular disorders. 

The more important cardiac conditions in which 
smoking should be forbidden are congestive heart 
failure, the acute stages of cardiac infarction and active 
rheumatic carditis. 


ABSTRACT OF DISCUSSION 


Dr. A. R. Barnes, Rochester, Minn.: Numerous investiga- 
tions on th- effect of nicotine on the circulation and metabolism 
in man have shown that nicotine increases the systolic blood 
pressure 10 to 25 mm. of mercury and the diastolic blood 
pressure 7 to 25 mm. of mercury. Smoking elevated the 
average systolic blood pressure 39.7 mm. of mercury and the 
diastolic blood pressure 28.1 mm. of mercury in a series of 
patients with hyperreactive blood pressure (Herrell and Cusick). 
Smoking increases the heart rate 10 to 13 beats per minute, 
but this increase tends to diminish with increasing age of the 
patient. A prompt fall in the surface temperature of the 
extremities follows the smoking of two cigarets and a marked 
peripheral vasoconstriction occurs. In patients with hyperre- 
active blood pressure smoking produced an average decrease 
of 22 per cent in the caliber of the retinal vessels. The basal 
metabolic rate was increased from 4 to 8 per cent by smoking. 
Numerous observers have reported a decrease of 1 to 4.5 mm, 
in the height of the T wave of the electrocardiogram following 
the smoking of two cigarets. I have seen occasional patients 
in whom smoking two cigarets would invoke an attack of 
angina pectoris, and similar observations have been reported 
by others. Most of such patients have been found to have 
significant elevation of blood pressure after smoking and are 
to be regarded as hyperreactors. It is not possible to measure 
the effect of nicotine in the coronary blood flow in man, but 
it has been shown that it decreases the blood flow in the 
coronary arteries of the dog. In one investigation nicotine was 
administered to dogs before ligation of a coronary artery, and 
its effects on the electrocardiogram were studied. After ligation 
of a coronary artery only one fourth as much nicotine as before 


operation was required to produce marked electrocardiographic * 


EFFECTS OF CIGARETS—LEVY 


Bi AL. 421 


changes. English, Willius and Berkson showed that a sig- 
nificantly, though not strikingly, greater number of patients 
with coronary disease smoked as compared to patients without 
coronary disease. Glendy and White compared the smoking 
habits of 100 patients under 40 years of age who had coronary 
disease with those of patients above 80 years of age and 
without coronary disease. Fifty-five per cent of the older group 
smoked as compared to 93.3 per cent of the younger group. 
Only 4.2 per cent of the older group were heavy users of 
tobacco, compared with 58 per cent of the younger group. 
There is no incontestable evidence that nicotine causes or inten- 
sifies the average case of coronary disease. The facts which I 
summarized make me cautious in concluding that I may advise 
patients with coronary disease that smoking is not harmful to 
them. 

Dr. Davin AvLersBerc, New York: Dr. Levy and co-workers 
found no significant differences after smoking of two cigarets 
in the ballistocardiogram and electrocardiogram, and no sig- 
nificant differences in the heart rate, blood pressure or cardiac 
output in normal persons and in patients with cardiac disease. 
They concluded that patients with inactive forms of heart 
disease may be permitted to smoke moderately. The data 
presented by the authors have been statistically evaluated. 
I wonder whether application of these short term experiments 
to the general question of smoking in disease of the coronary 
arteries is justified. Our knowledge of the etiology and patho- 
genesis of disease of the coronary arteries is limited. The 
situation is somewhat similar to the one that existed some 
years ago in the field of endocarditis. Since then we learned 
to separate and characterize the various forms of endocarditis 
on the basis of etiology, pathology, clinical course and response 
to therapy. Disease of the coronary arteries is at present a 
real mixtum compositum. We are probably dealing with various 
morbid processes which have one thing in common, the locali- 
zation in the coronary arteries. It will be extremely important 
in the future to separate and classify these different entities. 
Our own studies of disease of the coronary arteries in young 
persons indicate that in about 30 per cent of them a hereditary 
disorder of the metabolism of lipids, especially of cholesterol, 
represents an important: pathogenetic factor. Another group 
represents the arteritis type of disease of the coronary arteries, 
in some way related to thromboangiitis obliterans and/or similar 
forms of arterial disease. It is generally accepted that patients 
with peripheral vascular disease, especially thromboangiitis 
obliterans, should not smoke because of the contricting action 
of nicotine on the peripheral circulation, and Dr. Levy and 
other experienced clinicians forbid smoking in this disease. 
Since some instances of disease of the coronary arteries appear 
pathogenetically related to this or similar arterial diseases, I 
am not convinced that long-continued smoking will be tolerated 
without harm in all cases of chronic disease of the coronary 
arteries. Although the patients in Dr. Levy’s group did not 
experience anginal pain after smoking of two cigarets, we all 
have had experience with heavy smokers whose attacks were 
greatly relieved after they stopped smoking. Dr. Levy com- 
promises and permits patients with chronic forms of coronary 
heart disease to smoke “in moderation.” There is no reliable éri- 
terion for the establishment of susceptibility to tobacco. Patients 
with disease of the coronary arteries should not smoke, as a rule. 
Only occasionally in tense and high strung persons, who simply 
cannot give up smoking because of the emotional satisfaction, 
may an exception to this rule be reluctantly permitted. 

Dr. H. S. ConnamMacHer, Newark, N. J.: In 1939, while 
I was spreading inorganic fertilizer, I was suddenly seized 
with a severe pain in the chest. The pain was coronary in 
character, lasting about ten minutes, and thereafter reappeared 
on physical exertion, excitement, chilling and lying on the 
left side. A cardiologist found no evidence of damage to the 
heart. The size, contour, electrocardiogram, blood pressure, 
pulse rate and auscultatory signs were all normal. A colleague, 
who specializes in allergy, found me slightly susceptible to 
tobacco, wool and dust. My tonsils were removed and their 
bacterial contents cultured. I was tested with these and found 
sensitive to hemolytic streptococci and to catarrhal cocci. I had 
been a moderate smoker of cigars and pipe. I discontinued 
smoking, but the pain diminished only gradually and did not 
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disappear until six months had elapsed. After that I was 
apparently normal. Then I began to doubt that tobacco was 
a factor and began smoking cigars again, about two a day. 
In less than a week the pain was back, exactly as before. Again 
I stopped smoking, but the pain persisted, with gradual diminu- 
tion over a period of about three months. I did not smoke 
any more for three years. Again I tried it and again the pain 
came back. This time it took four months after I stopped 
smoking to return to normal. The following summer I climbed 
Mount Washington on the Tuckerman Ravine trail, and had no 
more discomfort during or after the climb than any of my 
three apparently healthy companions. A year and a half ago 
I began accepting an occasional cigaret from friends—no cigars— 
maybe one a day or one every two days, and for about six 
months I had no discomfort whatever, until last July the same 
condition, just as severe, was back. Again I was examined 
by a cardiologist, who could find nothing abnormal in my 
heart. This time the improvement was much slower than 
before; the pain after one year has not yet left entirely. My 
reasons for bringing this to your attention now is that while 
smoking there were no symptoms whatever, only perfect enjoy- 
ment of the cigar or pipe. The pain in every episode did not 
appear until I had been smoking some days, and the pain 
persisted for long periods of time after the cessation of smoking. 
These, I believe, indicate a gradual cumulative effect, compar- 
able to that which is found in Buerger’s disease. 

Dr. Hersert F. Ross, Belleville, Mich.: If the smoking 
of cigarets has no apparent immediate harmful effects on the 
heart of either the normal adult person or of those with cardiac 
disease, one might get the impression that smoking cigarets 
would have no harmful effects on any one. We should guard 
against such an erroneous conclus‘on. The effects of smoking 
cigarets are not only biologic. Smoking does give some persons 
a certain amount of emotional stability. But smoking may 
have physiologic, economic and moral repercussions which may 
be experienced to a greater degree ly those in the low income 
group than by those who are economically secure. Although 
the laboratory findings may not indicate any harmful cardiac 
effects in the adult who smokes, nevertheless the use of cigarets 
by adolescents is too often disastrous in that it may mask the 
symptoms of existing vitamin and nutritional deficiencies, and 
mental and social maladjustments peculiar to that age of rapid 
growth and change from childhood to adulthood. Not only 
are there vitamin deficiencies prevalent at this age, as might be 
expected from the rapid increase in body growth, but also 
vitamin deficiencies as the result of inadequate diet. If boys 
or girls from 12 to 18 years of age with thiamine and other 
nutritional deficiencies resort to smoking for their physical 
and emotional stability they will take the burden off an adequate 
diet, their thyroid glands, adrenal glands, liver and other glands 
of internal secretions and their autonomic nervous system. By 
depending on the drug they do not develop character or physical 
and moral stamina to the extent that they would if they did not 
use it. Moderate or severe deficiencies of thiamine hydro- 
chloride and the use of drugs to mask the symptoms are 
important factors in the development of delinquent children. 
To permit to go unchallenged the impression that smoking 
cigarets does no harm to youth even above 16 years of age 
would be to neglect an issue with which we are all concerned, 
namely the physical and moral stability of present and future 
America. We cannot consider the smoking of cigarets only 
from a biologic point of view. The smoking of cigarets is 
also a political, economic, psychiatric and moral problem, espe- 
cially with youth between the ages of 12 and 18 years. 

Dr. R. L. Levy, New York: It was to be expected that 
our point of view with regard to smoking would stimulate 
some dissenting comments. A number of the questions raised 
by the discussers are answered in the fuller paper which is 
to be published; a few may be touched on now. With 
regard to figures given in the literature indicating that the 
effects of smoking, both on the heart and the peripheral 
circulation, are iess marked in the older age groups, it may 
be said that statistical analysis of these figures does not reveal 
significant differences between the reactions of the youthful and 
the aged. Again, because nonsmokers live longer than smokers, 
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and because coronary sclerosis is more frequent in young 
persons who smoke than in those who do not, it does not neces- 
sarily follow that smoking is responsible for these differences. 
There are so many unknown variables, of which one of the 
more important is the constitutional factor. Heavy smokers 
may well be of the type susceptible to arterial degeneration. 
There are also those who are hypersensitive to the action of 
tobacco, as has already been indicated. Certainly it is reasonable 
to assume that any one who is aware of unpleasant symptoms 
as the result of smoking will fare better if he abstains from 
the use of tobacco. It is to be hoped that a simple, objective 
clinical test may be developed for the detection of hyperreactors 
to nicotine. I do not agree that most habitual smokers would 
rather stop entirely than indulge moderately. Many are content 
with a curtailed tobacco ration and cbtain much pleasure from 
it. Over a period of years, we have seen a large number of 
patients with inactive cardiac lesions continue to smoke without 
apparent harm. Because of this fact and in the light of the 
observations just reported, we consider it proper, until sound 
evidence to the contrary is forthcoming, to permit certain of 


these persons to indulge in a habit which affords so much 
satisfaction and enjoyment. 


AGRANULOCYTOSIS AND HEPATOCELLULAR 
JAUNDICE 


Toxic Reactions Following Propylthiouracil Therapy 


HAROLD J. LIVINGSTON, M.D. 
and 

SAUL F. LIVINGSTON, M.D. 
Brooklyn 


The increasing incidence of toxic reactions following 
thiouracil therapy is well known today. As a substitute 
for this drug Astwood and Vanderlaan ! recommended 
propylthiouracil. There were no significant side effects 
encountered in their series of 100 cases. Reveno? in 
his observations on 54 patients found no evidence of 
toxic effect on the blood or blood-forming tissues. The 
only side effects encountered by the aforementioned 
authors were pruritus, urticaria and drug fever. 
Bartels * has given propylthiouracil to 450 patients at 
the Lahey Clinic with a toxicity incidence of 2 per cent. 
There has been 1 case of agranulocytosis, 5 cases 
exhibiting depressed leukocyte counts and 1 case reveal- 
ing a typical fever response. In the reports received 
thus far, Hardy * knows of 1 case of agranulocytosis 
( Bartels’) and states that a number of patients showed 
a drop in the leukocyte count, which soon rose despite 
the continuation of the drug. 

It is not the intention to comment on the efficacy of 
propylthiouracil but to point out that toxic effects can 
and do occur. The most frequent and severest compli- 
cations of thiouracil therapy are granulocytopenia, 
leukopenia, drug fever and dermatitis. The appear- 
ance of jaundice has been reported, but its incidence 
has been small. The patient in the case reported here 
developed both agranulocytosis and hepatocellular jaun- 
dice following the use of propylthiouracil. 

The most effective treatment of agranulocytosis due 
to thiouracil has been the parenteral administration of 


Owing to lack of space, this article is abbreviated in Tue JouRNAL 
by omission of the tables. The complete article will appear in the 
authors’ reprints. 

1. (a) Astwood, E. B., and Vanderlaan, W. P.: Treatment of Hyper- 
thyroidism with Propylthiouracil, Ann. Int. Med, 25: 813 (Nov.) 1946; 
(b) Thiouracil Derivatives of Greater Activity for the Treatment of 
J. Clin, Endocrinol. 5: 424 (Dec.) 1945. 

2. Rev S.: Propylthiouracil in Thyrotoxicosis, J. A. M. A. 

133: 1190 MCA Mii 19) 1947. 
3. oe B.C os Personal communication to the authors, May 5, 1947. 


4. Hardy, M.: Lederle Laboratories, Inc., Pearl River, N. +. 
personal to the authors. 
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penicillin. Vorhaus and Rothendler® recommend 
1,000,000 units daily instead of the 500,000 units per 
day suggested by the Council on Pharmacy and Chem- 
istry of the American Medical Association.’ Beneficial 
results obtained by other measures such as the admin- 
istration of “pentnucleotide” N. N. R&., yellow bone 
marrow extracts, folic acid, pyridoxine and blood trans- 
fusions have been controversial and difficult to evalu- 
ate. The most important aim is to prevent the 
development of overwhelming sepsis which frequently 
occurs when there is pronounced diminution or absence 
of granulocytes. Often granulocytopenia will improve 
spontaneously as soon as the drug is withdrawn, 
Recently we have observed infections in which the 
organisms were sensitive to penicillin, with improve- 
ment on penicillin therapy. During the course of 
treatment there would be a reinfection by another 
organism sensitive to streptomycin, and the addition of 
the latter drug would control the new invader. In 
addition to 1,000,000 units of penicillin, our patient 
received 1 Gm. of streptomycin a day. The presence 
of anemia and evidence of hepatocellular damage 
necessitated the use of small blood transfusions, paren- 
teral vitamins, liver extract, dextrose and amino acids 
in addition to a high caloric, high vitamin diet. These 
measures were directed chiefly toward the maintenance 
of general nutrition. 


REPORT OF CASE 


F. M. is a white widow aged 68 with a known enlargement 
of the thyroid gland for the past fifteen years. In 1939 she 
was told that her heart rhythm was irregular and her blood 
pressure was elevated. She was placed on digitalis and was 
getting along fairly well until September 1944 when a right 
radical mastectomy was performed for an adenocarcinoma of 
the breast. She was followed in the outpatient department 
of a neighborhood hospital, where roentgenologic studies of 
her chest and bones failed to reveal any evidence of metastasis. 
In January 1945 she manifested signs of mild congestive cardiac 
failure and despite a fairly good appetite was losing weight. 
It was the impression that her condition was due to a thyro- 
toxicosis and she was given strong solution of iodine (Lugol’s 
solution) for a period of three weeks; there was subjective 
and objective improvement. Thiouracil therapy was started 
on May 22, 1946. She received 0.2 Gm. per day for the first 
week, 0.3 Gm. for the second week and returned to 0.2 Gm. 
per day for the third week. The dosage of the drug was 
discontinued because the patient complained of gastrointestinal 
disturbances. The results of the basal metabolic studies and 
blood counts may be seen in table 1. In surgical consultation 
it was considered that surgical intervention was contraindicated 
because the patient was a poor operative risk. The situation 
was made easier because the patient refused to permit surgical 
intervention. Small doses of strong solution of iodine were 
reinstituted, and or Nov. 25, 1946 the patient was admitted 
to the hospital because of a poor cardiac reserve. She improved 
on rest in bed, a salt free diet and digitalization. Postoperative 
radiation to the supraclavicular area (2,538 r) and axilla (2,900 r) 
was completed at this time, and the patient was discharged 
on Dec. 18, 1946. The patient continued to take small doses 
of strong solution of iodine. Her appetite was good, but there 
was no gain in weight and her general condition of weakness 
and easy fatigability remained unchanged. She was readmitted 
to the hospital, and propylthiouracil therapy was instituted on 
Jan. 17, 1947. She received 200 mg. of the drug a day for the 
first week and 150 mg. a day thereafter until her discharge 
on Feb. 6, 1947. Throughout her stay the cardiac status was 
under control and she continued on a maintenance dose of 


digitalis. There was a gain in weight of 4 pounds (1.8 Kg.) 
5. Vorhaus, M. Pr and Rothendler: Penicillin in Agranulocytosis, 
Corres ndence, J. A. A 0: 966 (April 6) 1946. 


an Winkle, W., ie, one others: The Clinical Toxicity of Thio- 
weil A Survey of 5, 745 Cases, report of the , a on Pharmacy and 
Chemistry, J. A. M. A. 130: 343 (Feb. 9) 1946 
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and moderate improvement on discharge. Casual urine speci- 
mens were negative except for a trace of albumin on one occa- 
sion. The results of the blood counts and basal metabolic studies 
may be seen in table 1. 

The patient was seen on Feb. 19, 1947, at which time she 
was extremely emotional and complained of nervousness, palpi- 
tation, weakness and rapid tiring. Physical examination revealed 
a well developed and fairly well nourished woman 68 years 
of age. There was no dyspnea, orthopnea or cyanosis. The 
scleras were clear. There was no exophthalmos, and ophthal- 
moscopic examination revealed a grade 2 fundus. The skin 
was warm, flushed and moist; there were fine tremors of the 
outstretched hands and of the extended tongue. The gums were 
retracted and edentulous. There was no distention of the neck 
veins; the thyroid gland was enlarged and asymmetric. The 
right lobe was nodular, about three times its normal size and 
extended down to and below the suprasternal notch. There was 
no bruit. The right breast was absent and the left was soft, 
with no evidence of tumefaction. The radical mastectomy scar 
was soft and pliable; ‘there was no evidence of local recurrence. 
The lungs were clear to percussion and auscultation. The heart 
sounds were of fair quality with a soft systolic murmur at the 
apex and base. The electrocardiogram revealed an auricular 
fibrillation, an average ventricular rate of 80 with digitalis 
effect. The blood pressure was 200 systolic and 90 diastolic. On 
percussion the liver was palpable to 2 fingerbreadths below 
the right costal margin. There was no edema of the extremities. 

The basal metabolic rate was plus 37 per cent, and the weight 
of the patient was 118 pounds (53.5 Kg.). The patient was 
ordered to bed for the first week with bathroom privileges 
and placed on a highly nutritious diet supplemented with vita- 
mins. In addition she received sedation and was on a main- 
tenance dose of digitalis. Treatment with propylthiouracil,‘ 
150 mg. a day, was started on Feb. 29, 1947. The following 
two weeks showed no striking change in her general condition, 
and the dosage of propylth:ouracil was increased to 200 mg. 
a day. She gained 2 pounds (0.9 Kg.) within the next two 
weeks and began to show definite improvement. The patient 
felt stronger, was able to get around much better and was less 
emotional. There were no complaints, but after being on the 
drug for six weeks there suddenly developed general malaise, 
chills and a temperature ranging between 103 and 104 F. Exami- 
nation at this time revealed that the patient was extremely 
restless and toxic. Other than a moderately injected throat 
there was no evident gross pathologic condition to eccount for 
the symptomatology. All drugs were immediately discontinued, 
and a white blood count revealed a total of 1,000 cells with 
no granulocytes. 

The patient was admitted to the Jewish Hospital of Brooklyn 
on April 19, 1947. She was immediately placed on a regimen 
of intramuscular penicillin, 1 million units daily. She continued 
to appear extremely toxic and was mentally confused. The 
tongue was coated, and a grayish exudate was present on the 
uvula. The temperature the first day ranged between 104 and 
105 F. Another examination of the blood revealed a hemoglobin 
level of 60 per cent, a red blood cell count of 3.04 million and a 
white blood cell count of 1,050 with no granulocytes. A bone 
marrow aspiration revealed an absence of granulocytic elements. 
There were occasional degenerated myelocytes, premyelocytes 
and myeloblasts. There were many smudges (probably degen- 
eration products of the granulocytic series). The megakaryo- 
cytes were normal in number, and even these showed all stages 
of degeneration. The erythroblastic elements were present. In 
addition to the penicillin, the patient received a 300 cc. trans- 
fusion of blood on the first hospital day. The following day 
there was an icteric tint to the scleras, and the condition of 
the patient remained unchanged. It was considered that the 
jaundice was hepatocellular and not hemolytic. This was con- 
firmed by the reports and follow-up of the chemical studies 
on the blood (table 2). Streptomycin, 1 Gm. per day, given 
intramuscularly, was started on the third day. The patient's 
course continued stormy for the first week, and the temperature 
remained elevated (see the accompanying chart). The patient 
was drowsy and at times was incontinent of stools and urine. 


Stanton M. Hard). 


The propylthiouracil was supplied by Dr. 
Leleits Laboratories, Inc., Pearl River, N. Y. 
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There was a mucous discharge from the nose, and culture 
revealed Staphylococcus aureus and Hemophilus influenzae. A 
culture of the throat revealed bacilli of the paracolon group. 
At no time did any ulcerations develop. Her cardiac condition 
remained unchanged and never showed any evidence of failure. 
She continued on her maintenance dose of digitalis. In addition 
to the antibiotics she receiv d infusions of “amigen” N. N. R. in 
5 per cent dextrose and intramuscular injections of liver extract 
and vitamin B complex. It was not unt: the sixth hospital 
day that one polymorphonuclear leukocyte was seen on the 
blood smear. From then on the blood count began to show 
improvement (table 3). The antibiotics were discontinued on 
the twelfth hospital day, but she continued to receive parenteral 
doses of liver extract and vitamins as she still showed evi- 
dence of hepatic damage. Jaundice did not disappear until the 
fifteenth day of illness. The appetite was excellent, and in 
addition to a high caloric, high vitamin diet, the patient was 
taking protein hydrolysate and choline. On May 7, 1947 
roentgenologic studies of the chest. spine, extremities, pelvis 
and skull revealed the following: The lung ffelds were clear, 
and the heart did not appear to be enlarged or distorted. The 
bony structures of the lumbar spine and pelvis showed some 
questionable decalcification. The shoulder girdles and skull 
likewise showed some decalcification. The lower extremities 
were normal. 
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A right subtotal thyroidectomy was performed. The patient 
made an uneventful recovery and was discharged from the 
hospital on the fifth postoperative day. 


COM MENT 


The dosage requirement of propylthiouracil varies 
with the person. Astwood and Vanderlaan ' showed 
“that the more severe and more long-standing cases, 
those with large nodular glands and those who had 
taken prolonged courses of iodine require larger doses.”’ 
Doses of 150 to 200 mg. daily are not excessive to 
restore metabolic requirement. The maintenance dose 
is given when all manifestations of the disorder have 
disappeared. There are undoubtedly patients who 
require as much as 300 mg. daily for some time before 
a basal level is reached. The patient in this case 
received 150 mg. daily for three weeks with little 
improvement of symptoms, i. e., thyrotoxic myopathy, 
emotional instability and thyrotoxic heart disease with 
auricular fibrillation. The dose was increased to 
200 mg. daily; there was gradual improvement for the 
next three weeks, until the sudden onset of general 
malaise and pyrexia. At this time there developed 
agranulocytosis followed by hepato- 
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drug in the treatment of hyperthy- 
roidism. 


Effect of therapy on the clinical course of the patient. 


Despite her afebrile course after the second week and her 
excellent appetite, the patient did not appear to be doing well. 
She complained of weakness and an increase in her bowel 
movements, as many as five and seven a day. The skin was 
warm and moist. The cardiac condition remained under control. 
There was no evidence of failure. Her weight was 101 pounds 
(45.8 Kg.), and it was considered that her losing ground was 
due to thyrotoxicosis. Strong solution of iodine was started 
on May 2, 1947, and she soon showed a response to the drug. 
The bowel habits improved; she appeared stronger and showed 
a gain in weight. The blood chemical studies (table 2) con- 
tinued to show improvement of liver function and response to 
iodine therapy. The patient was being prepared for surgical 
intervention. Results of other laboratury tests were as follows: 
The Kline test was negative. The blood sugar was within 
normal limits. Numerous urinalyses showed a persistent faint 
to heavy trace of albumin, negative sugar, specific gravity 
ranging between 1.008 and 1.020 and.several to occasional red 
blood cells on microscopic examination. Results of tests for 
urobilinogen and bile may be seen in table 2. 

The patient was quite fragile, and the operation was delayed 
until the forty-first day, at which time the chemical composition 
of the blood was within n_rmal limits, the general condition 
was greatly improved and the basal metabolic rate had dropped 
to plus 23 per cent. At operation it was observed that the right 
lobe was nodular and enlarged to about three times its normal 
size. The left lobe was small, soft and apparently normal. 


Thus far propylthiouracil has been 
found to be less toxic than thiouracil 
in quantities having a comparable 
therapeutic effect, but the toxic potentialities of the 
drug do exist. Reveno?’ has pointed out that in rats 
the antithyroid action is approximately ten times that 
of thiouracil, but it is more toxic than the latter on 
a weight basis. 

The symptoms of the patient developed after six 
weeks of therapy. It is as yet too early to state when 
the maximal danger period exists with propylthiouracil. 
This patient had had previous treatment with thiouracil 
and propylthiouracil. It is conceivable that sensitization 
by the previous administration of the drug may have 
been a factor in the development of agranulocytosis. 
It is well known that with thiouracil therapy, even 
with frequent examination of the blood, agranulocytosis 
may appear with disarming suddenness. It may not 
be possible to detect potential cases of agranulocytosis 
before symptoms develop. No rule can be followed 
that will guarantee freedom from hematologic reactions. 
Daft and Sebrell* and others® suggested treatment 
with crystalline folic acid for the prevention of neutro- 


8. Daft, F. S., and Sebrell, W. B.: Successful Treatment of Cranulo- 
cytopenia and Leukopenia in Rats with Crystalline Folic Acid, Pub. 
ealth Rep. 57: 1542 (Oct. 15) 1943 
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penia. Newman and Jones'® reported a case of 
agranulocytosis which developed in spite of extremely 
large prophylactic doses of crystalline folic acid. The 
importance of controlling the infectious manifestations 
of agranulocytosis has been stressed by all who have 
encountered this complication. It is the neutropenia 
which permits bacterial invasion. Besides penicillin our 
patient received streptomycin. The use of the latter is 
justified in all serious or potentially serious infections. 
The combination of these antibiotics is extremely valu- 
able in the control of infections due to penicillin-sen- 
sitive as well as streptomycin-sensitive organisms. 

There are as yet no reports of the occurrence of 
jaundice following the use of propylthiouracil, though 
it has been encountered with thiouracil. The clinical 
and laboratory observations in this case were those of 
hepatitis. This patient has been observed carefully 
since her radical mastectomy and at no time has there 
been evidence of metastasis. The clinical course was 
that of improvement rather than of progressive hepatic 
failure, and at operation the blood chemical values had 
returned to within normal limits (table 2 

The two episodes, hepatocellular jaundice and 
agranulocytosis, were related to propylthiouracil ther- 
apy. The patient made an excellent recovery and was 
prepared for surgical intervention with strong solution 
of iodine. A right subtotal thyroidectomy was per- 
formed, and there was an uneventful postoperative 
course. 

It would be erroneous to leave an impression that 
propylthiouracil is not useful in the treatment of thyro- 
toxicosis because of the potential toxicity of this anti- 
thyroid compound. This is only an isolated case, and 
it is necessary to await further clinical investigations 
over a longer period of time to know the incidence of 
severe reactions and to balance the toxic manifestations 
of the drug against its pharmacologic advantages. 

CONCLUSIONS 

1. Propylthiouracil is not completely free from harm- 
ful effects. The toxic reactions encountered in this 
case report were on the bone marrow and liver, pro- 
ducing agranulocytosis and hepatocellular jaundice. 

2.-Both penicillin and streptomycin were used to 
prevent sepsis. The combination has advantages over 
previous methods in the treatment of agranulocytosis. 

417 Ocean Avenue. 
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C.: Agranulocytosis from Thio- 
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Colostomies.—We believe strongly that the whole basis of 
the management of the patient with a colostomy is to teach him 
to substitute irrigations of a constipated colon for voluntary 
defecation, We feel strongly that if our patients are wearing 
any kind of bag they have not been properly taught how to 
constipate themselves. We do not sell colostomy bags or any 
type of colostomy apparatus in the supply department of the 
clinic and strongly urge patients to wear only a wad of gauze 
or cotton or boric ointment pad over their colostomy. Many 
of the wives of these patients have made elastic belts with inserts 
of cotton, not unlike a brassiere effect, into which they can pack 
gauze so that the brassiere-like portion of the belt rests over 
the colostomy. The above statements are based on an experi- 
ence now with literally hundreds of patients who have colos- 
tomies. We wish to promote greater confidence on the part of 
patients and physicians with the statement which we wish to 
make, based on this experience, that no limitation whatever 
results that can hinder a patient’s enjoyment of life or activities 
from a properly performed colostomy in a patient who has been 
properly educated to manage it——Lahey, Frank H.: The Truth 
About Colostomy, The Lahey Clinic Bulletin, July 1947. 


BULBAR FORM OF POLIOMYELITIS 


Il. Therapeutic Measures Based on Pathologic and 
Physiologic Findings 
THE MINNESOTA POLIOMYELITIS RESEARCH 
COMMISSION 
Minneapolis 


In spite of an extensive literature on the treatment 
of poliomyelitis, few publications have been devoted to 
the care and handling of the cases of acute and fre- 
quently fatal poliomyelitis with bulbar involvement. 
Most of the reports on the treatment of this disease 
have concerned themselves primarily with the neurologic 
residuals resulting from damage to the spinal cord. 
Although the spinal form of poliomyelitis often does 
leave extensive residual weakness of many muscle 
groups and requires extensive therapy, still this type 
of involvement is rarely fatal and hence does not present 
the acute problems that so often accompany the bulbar 
form of the disease. It is this latter type of poliomye- 
litis that has for years defied medical handling and has 
resulted in the significant mortality rate in this disease. 
It is the purpose of this discussion to report the results 
of our experiences in the treatment of bulbar polio- 
myelitis with the hope that in future outbreaks continued 
investigations in the light of our experiences may add 
to the understanding and aid in the treatment of this 
complicated involvement. 

During the 1946 Minnesota epidemic, 183 patients 
with bulbar poliomyelitis were admitted to the pediatric 
and neurologic services of the University of Minnesota 
Hospitals. This large group of patients afforded us 
an opportunity to study the bulbar form of this disease 
from the standpoint of clinical findings, the effectiveness 
of therapy and the pathologic physiology. 


In a previous publication it was emphasized that bul- 
bar poliomyelitis is not a single homogeneous entity. 
There are at least four bulbar symptom complexes, each 
indicating involvement of specific regions of the bulb 
and producing special functional disturbances. Although 
there is considerable overlapping between the various 
categories in individual cases, the early recognition of 
signs and symptoms on the basis of their site of origin 
is of definite value in treatment. The following classi- 
fication has been suggested to include all cases of bulbar 
poliomyelitis.’ 

. Bulbar-cranial nerve nuclei group 
Bulbar-respiratory center group 

. Bulbar-circulatory center group 

. Bulbar-encephalitic group 

. Combined bulbar-cervical cord group 


The diagnosis of the various types of bulbar polio- 
myelitis has been discussed in a previous paper.2. The 
principles of treatment to be discussed are based on 
the pathologic physiology observed in the 183 cases 
of bulbar poliomyelitis seen at the University of Minne- 
sota Hospitals during the 1946 epidemic. Although 
there is obviously a great deal of overlap between the 
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different groups, the therapy of each type of bulbar 
poliomyelitis will be described separately. The predom- 
inant therapeutic problem common to all groups is the 
prevention or correction of hypoxia. Secondary only 
to this is the maintenance of nutrition and prevention 
of secondary infections. 


I. CRANIAL NERVE NUCLEI GROUP 

Bulbar poliomyelitis with involvement of the cranial 
nerve nuclei is the most commonly recognized type. 
These patients may have paralysis of any of the motor 
cranial nerves, producing ophthalmoplegias, facial paral- 
ysis, etc. If the tenth nerve is spared, there is little 
danger to life. In a facial paralysis one may have to 
protect the cornea of the eye by suture of the lids, 
but generally no special treatment is necessary. How- 
ever, when the tenth cranial nerve is involved there is 
impairment of swallowing and faulty innervation of the 
larynx. This presents a serious threat to the life of the 
patient by obstruction of the airway. 

These patients will complain of difficulty in swallow- 
ing and will have pooling of saliva in the throat. In 
children one frequently notes regurgitation of fluid 
through the nose. The speech often has a nasal quality 
and may be hoarse from faulty innervation of the vocal 
cords. An occasional patient is unable to talk. If 
these symptoms are mild, the patient should have a 
special nurse in attendance to afford constant observa- 
tion. Feeding by nasal tube or parenteral administration 
of fluids is indicated. In selected cases of mild disease 
careful spoon feedings may be used. 

Pooling of secretions in the throat and impaired 
speech indicate an impending obstruction of the airway. 
It has been pointed out in previous publications * that 
anxiety, restlessness and other mild encephalitic symp- 
toms also indicate hypoxia and that these symptoms clear 
up after adequate oxygenation. Therefore the appear- 
ance of these symptoms in the presence of difficulty in 
swallowing must be interpreted as partial obstruction 
of the airway until proved otherwise. 

Of the 183 patients with bulbar poliomyelitis, 100 had 
symptoms limited to the cranial nerves. There were 
5 deaths in this group. Four of these deaths occurred 
before an airway could be secured. The fifth death 
occurred from aspirated vomitus occluding the trache- 
otomy. All 5 deaths resulted directly from obstruction 
of the airway. 

Maintaining an unobstructed airway is of first impor- 
tance in the care of these patients. Wilson* reviewed 
this problem and recommended postural drainage, aspi- 
ration of the throat and, in a few selected cases, 
tracheotomy. Davison,’ Galloway,® Glaser? and Nel- 
son-Jones and Williams * have also discussed the use 
of tracheotomy in bulbar poliomyelitis. The last- 
mentioned authors emphasized that tracheotomy should 
not be left until the patient is in extremis. In a 
previous publication’ we pointed out with illustrative 
cases that death might occur from sudden apposition 
of the vocal cords before a tracheotomy could be per- 
formed. Undue delay in performing a tracheotomy may 
subject the patient to a severe hypoxic insult and an 
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increased danger of pulmonary edema, which markedly 
reduces the chance of recovery. 

For these reasons it may be wise to perform early 
elective (prophylactic) tracheotomy in selected cases of 
bulbar poliomyelitis involving the lower cranial nerves. 
The following criteria have been utilized by us in decid- 
ing on elective tracheotomy in bulbar poliomyelitis: 
recent onset of bulbar symptoms with evidence of pro- 
gression of the illness during the period of observation ; 
general appearance of toxicity, especially with high 
temperature and rapid pulse; progressive difficulties in 
swallowing or the accumulation of secretions in the 
throat, and mental changes, especially anxiety, appre- 
hension, hyperactivity, confusion or euphoria in a patient 
with difficulty in swallowing. 

The appearance of laryngeal stridor, dyspnea despite 
adequate chest excursions, cyanosis and severe encepha- 
litic symptoms indicates serious obstruction of the airway 
and requires emergency intubation or tracheotomy. In 
patients with partial or complete obstruction of the 
airway, there are strong inspiratory efforts in an attempt 
to overcome the hypoxia. These inspiratory efforts 
in the face of an obstruction produce a relatively great 
negative pressure in the bronchioles and alveoli. This 
negative pressure in effect sucks fluid, plasma and even 
red blood cells out of the pulmonary capillaries into the 
alveoli, producing acute pulmonary edema. For this 
reason patients suspected of having had a period of 
obstruction of the airway should receive oxygen ther- 
apy, preferably under some positive pressure to combat 
pulmonary edema and maintain adequate oxygenation. 
Oxygen therapy may be given via the tracheotomy can- 
nula by use of a tracheotomy inhalator mentioned in 
the next paragraph. 

After a tracheotomy the patient with bulbar polio- 
myelitis still requires constant care by special nurses. 
It is necessary to continue to aspirate the accumulation 
of fluids in the pharynx. During the first days following 
a tracheotomy there often is considerable tracheal secre- 
tion requiring aspiration. The inner tracheal cannula 
is inspected and cleared frequently. The tracheal secre- 
tions become viscid unless the inspired air is adequately 
humidified. Two cold humidifiers in the average room 
provide adequate humidification. This method, how- 
ever, makes the room uncomfortable. It is much more 
satisfactory to deliver moistened air and oxygen mix- 
tures direct to the tracheotomy tube by using a trache- 
otomy inhalator. The apparatus used has been described 
in another communication.® The tracheotomy inhalator 
has the added advantage of permitting the delivery of 
oxygen mixtures of various percentage concentrations 
under optimal positive pressure. This feature is of 
even greater importance in patients with involvement 
of the autonomic centers for respiration and circulation 
in the medulla. 


II. RESPIRATORY CENTER GROUP 

Patients dying of involvement of the respiratory cen- 
ter have shown destruction of the ventral portion of the 
reticular substance of the medulla.’ Clinically most of 
these patients early in the illness show evidence of 
involvement of the cranial nerve nuclei. They later 
develop, in the face of adequate airway and respiratory 
musculature, variations in the rate and depth of respira- 
tions with prolonged intervals between inspiration. At 
this point they generally show anxiety, restlessness, 
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increasing pulse rate and some elevation of blood pres- 
sure, which are symptoms of hypoxia, even though there 
is no clinical cyanosis. These symptoms mean impend- 
ing failure of the central respiratory mechanism. Oxy- 
gen therapy should be started or increased. The 
effectiveness of the oxygenation can be followed by the 
use of the Milliken oximeter and checked by determina- 
tions of arterial oxygen. Details of the use of the 
oximeter in poliomyelitis are being reported by Hem- 
ingway and Elam.'!° In brief, this instrument deter- 
mines the relative concentration of oxyhemoglobin to 
reduced hemoglobin by means of a photoelectric cell. 
It helps establish the efficiency of the measures taken 
to promote oxygenation. It is also possible by using 
the oximeter to establish the need for and the effec- 
tiveness of mechanical artificial respiration. 

As failure of the respiratory center in the medulla 
progresses, there are increasing periods of apnea with 
Cheyne-Stokes periodic respiration. Confusion, delir- 
ium and coma appear. Atelectasis and extensive hemor- 
rhagic pulmonary congestion are common at this point 
and are indicated clinically by cyanosis and impaired 
chest excursion even in a mechanical respirator. These 
symptoms require immediate intensification of oxygen 
therapy. However, the concentration of oxygen used 
should ordinarily not exceed 60 per cent. In emergen- 
cies it may be necessary to use 100 per cent oxygen 
for a limited period of time. Oxygen under positive 
pressure of 2 to 6 cm. of water increases the exchange 
of gas at the alveoli. This positive pressure assists in 
combating pulmonary edema. If the chest excursions 
are not powerful enough to produce expiration against 
positive pressure oxygen a mechanical respirator is 
required. The vest type respirator or the standard 
iron lung type may be used. In either case the respirator 
flap valve should be ad justed so that alternating positive 
and negative pressure is applied to the chest wall in 
order to force expiration against the positive pressure 
oxygen mixture being administered via the tracheotomy. 
A tracheotomy is essential in any of these patients who 
are put in a respirator because the mechanical respira- 
tory excursions will produce severe pulmonary edema 
if there is any obstruction to the airway. Any manipula- 
tion, such as frequent suction of the trachea, which 
interferes with oxygenation should be avoided. Seda- 
tion of patients in this group should be avoided or used 
with extreme caution because of the depressant effect 
on an already damaged respiratory center. 

Of the 183 patients with bulbar poliomyelitis, 36 
were classified clinically as belonging to the respiratory 
center group, with 69.1 per cent mortality for the group. 
Five of these patients were put in respirators without 
receiving a tracheotomy, and 100 per cent of these 
patients died. There was a 64.5 per cent mortality 
among the remaining 31 patients. Of the 36 patients in 
the respiratory center group, 7 had symptoms of failure 
of the circulatory center in addition to respiratory 
symptoms. 

III. CIRCULATORY CENTER GROUP 

During the epidemic 12 patients were seen in whom 
failure of circulation was the outstanding clinical finding. 
There was a mortality of 83.3 per cent in this group. 
Patients with involvement of the circulatory center pre- 
sent a dusky red florid appearance. ‘The pulse rate is 
out of proportion to the’ elevation of temperature and 
ranges from 150 to 200. The rhythm is irregular and 
the pulse is thready. The blood pressure varies from 
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elevated to low levels and the pulse pressure may be 
as low as 10 mm. of mercury. Anxiety and restlessness 
are always present. As circulatory failure progresses 
the patient’s blood pressure drops to shock levels, the 
pulse becomes imperceptible and the skin becomes cold 
and clammy and shows mottled cyanosis. There are 
delirium, coma and terminal hyperthermia. Treatment 
in this group is unsatisfactory if the symptoms become 
at all severe. Intensive oxygen therapy should be insti- 
tuted early, and tracheotomy should be performed on 
the slightest indication of obstruction of the airway. 
Supportive measures in combating shock have been of 
only temporary benefit in our experience. In cases of 
milder disease such measures may tide the patient over 
until vasomotor control is reestablished by the nervous 
system. 
IV. ENCEPHALITIC GROUP 


Encephalitic symptoms occur commonly in bulbar 
poliomyelitis and are universal among the more severely 
ill patients. In 15 of the 183 patients with bulbar 
poliomyelitis, the encephalitic symptoms were the out- 
standing clinical feature. These symptoms include 
anxiety, restlessness, hyperexcitability, muscular tremors 
and twitchings, irritability and confusion, lethargy and 
coma, and convulsions, especially in children. When 
such symptoms appear they first should be considered. 
to be due to hypoxia even if there is no cyanosis. Such 

a state of hypoxia may be produced by an unrecognized 
natal obstruction of the airway, a failure of central 
control of respiration or circulation, an inadequate func- 
tion of diaphragm and intercostal muscles, an acute 
pulmonary edema or an atelectasis and hemorrhagic 
pulmonary congestion. Once the exact causative factor 
has been discovered, the corresponding therapy can be 
instituted. Only when these cerebral symptoms persist 
after adequate oxygenation is achieved should they be 
ascribed to actual involvement of the cortex by the 
virus. Of the 15 patients with encephalitic symptoms 
as the outstanding manifestation only 1 died. 


COMBINED BULBAR-CERVICAL CORD GROUP 


Many patients with’ bulbar poliomyelitis also have 
some involvement of the spinal cord. A few have such 
severe involvement that they require a respirator because 
of paralysis of the diaphragm and intercostal muscles. 
These patients pose a special problem of treatment and 
for that reason are placed in a separate group. 

These patients may also show cranial nerve palsies, 
encephalitic symptoms and signs of involvement of the 
cardiorespiratory center in addition to paralysis of the 
diaphragm and intercostal muscles. It is essential in 
these patients to insure an open airway before placing 
the patient in a respirator or to maintain an open airway 
once the patient is in the respirator. Inspiration forced 
by the respirator against a partially obstructed airway 
creates relatively marked negative pressure in the 
alveoli, sucking fluid out of the pulmonary capillaries 
and producing acute pulmonary edema. This situation 
can be avoided by the early use of tracheotomy. If 
pulmonary edema is present or suspected, oxygen ther- 
apy preferably under positive pressure should be started. 
A modified respirator head has been developed for these 
cases. To adapt the standard design respirator for a 
patient with a tracheotomy the upper part of the respi- 
rator head was tilted forward about 6 inches (15.2 cm.) 
and welded in this position. This made the patient’s 
throat accessible as far as the sternal notch. In addi- 
tion, a cone-shaped rubber collar has been substituted 
for the ring-shaped sponge collar in order to afford 
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even greater access to the tracheotomy and to promote 
the comfort of the patient. This equipment will be 
described in detail in further publications. 

Patients in this group have great difficulty raising 
their tracheobronchial secretions. For this reason they 
are subject to atelectasis and hemorrhagic pulmonary 
congestion. Bronchoscopy was found to be useful in 
some selected cases and was done through the trache- 


Summary of Symptoms and Treatment in Various Types 
of Bulbar Poliomyelitis 


Bulbar—Cranial Nerve Nuclei Group 
Symptoms 


. Difficulty in swallowing 
. Regurgitation of food and fluids 


Treatment 
Parenteral feeding; nasal feeding 


through nose (particularly in 
__ children) 
3. Pooling of secretions in throat Impending obstruction of airway 
(salivation? ; ostural drainage; suction; elective 
4. Nasal speech; hoarseness;  in- tracheotomy 
__ ability to talk 
5. Stridor; dyspnea; cyanosis (ob- a intubation and/or tra- 


__ structed airway) cheoton 


6. Anxiety and restlessness (hy- Oxygen ‘therapy tent, 
___ poxia) hum 
7. Other cranial nerve involvements ; 
ophthalmoplegias; facial palsies 


mask, 


No necessary 


Bulbar—Respiratory Center Group 
1. Adequate function of respiratory 
muscles 
2. Adequate airway 


3. Variations in rate and depth of Oxygen therapy (elective trache- 
respirations (impending failure; otomy) 
observe carefully) 
4. Prolonged intervals between res- 
pirations 
5. Anxiety, restlessness, increasing 
pulse rate (hypoxia 


.: Increasing periods of apnea 
7. Confusion, delirium, pulmonary 
&. 


Tracheotomy 

Respirator 

ntensive oxygen therapy with posi- 
tive pressure, if possible; sedation 
with extreme caution 


congestion (anoxia) 
Cc yanos is 


Bulbar-Circulatory Center Group 
1, Dusky red, flushed, florid ap- 
earance 
apid (150. 200) pulse 
thready pulse 
Elevated blood pressure; de- 
pulse 


4. 1. Intensive oxygen therapy (tra- 
5. Anxiety; restles 

6. 

7 

8 


cheotomy, if indicated) 


ness 2. measures 
Shocklike state ‘alling blood 


pressure, imperceptible pulse) 
. Cold, clammy, mottled cyanosis 
yperthermia, delirium, coma 


Bulbar-Encephalitic Group 


1. Hyperexcitability * 

2. Restlessness and anxiety * Intensive oxygen therapy 
3. Muscular tremors and twitchings * 1. Mask . 

4. Confusion and irritability * 2. Tent 

Lathengy, somnolence and coma * Intranasal ox 


. Convulsions (chiefly in children) * By sadhedtaner, © if indicated 
Bulbar-Cervical Cord Group 
1, Cranial nerve palsies (see 
group 1) 
2. Symptoms of cardiorespiratory 1. Early tracheotomy 
center involvement (see groups 2. Intensive oxygen therapy 
Ii and 3. Respirator 
3. Diaphragm and intercostal in- 
volvement 


* These symptoms are usually caused by anoxia. If they persist after 
— oxygen therapy, then they are attributable to virus invasion of 
the cortex, 


otomy opening in some patients, It is essential to 
maintain high humidification of the inspired gas mix- 
tures delivered to the tracheotomy. It is also helpful 
to nebulize penicillin in saline solution down the trachea 
at intervals. If positive pressure oxygen is used trache- 
ally during the expiratory phase of respiration, the flap 
valve on the respirator should be adjusted to exert 
some positive pressure on the chest wall during expira- 
tion. ‘The oximeter is of great value in estimating the 
efficiency of the therapeutic measures and in determining 
how long the patient can be left out of the respirator. 
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It is possible to detect a fall in arterial oxygen before 
the patient feels fatigued and before clinical signs of 
hypoxia appear. 

Of the 183 cases of bulbar poliomyelitis studied, 
there were 20 classified as belonging to this combined 
group, with 15 deaths. We feel that had the improved 
technics been available all through the epidemic some 
of these could have been saved. 


DRUG THERAPY 

The use of drugs in bulbar poliomyelitis is limited 
largely to prophylactic and supportive purposes. An 
objective evaluation of the value of these measures is 
not possible. There is a high percentage of pulmonary 
complications among the patients dying of bulbar polio- 
myelitis. In those patients dying during the first two 
weeks of their illness the common finding was hemor- 
rhagic pulmonary congestion. Those dying after a 
longer illness showed more pulmonary sepsis. For this 
reason intramuscular injection of penicillin is useful as 
a prophylactic measure. In addition penicillin may be 
nebulized into the tracheotomy tube at regular intervals. 

Whole blood transfusions, plasma and stimulants are 
given when indicated. It is felt that excessive intra- 
venous administration of fluids is to be avoided when 
possible because of the danger of pulmonary edema. 

Early in the course of the epidemic sedative drugs 
were used for the control of restlessness, anxiety and 
apprehension. However, 1 patient with bulbar polio- 
myelitis experienced marked respiratory depression one 
hour after a small dose of a sedative drug. It is felt 
that the damaged respiratory center is unable to tolerate 
depressants. For this reason sedatives should be used 
with extreme caution in all patients with bulbar _polio- 
myelitis. Nursing care and acetylsalicylic acid are 
usually sufficient to keep most of the patients reasonably 
comfortable. 

NUTRITION 

Patients with moderately severe or severe bulbar pol- 
iomyelitis universally iose weight because of their febrile 
illness and their inability to swallow. During the first 
few. days it is often found helpful to use fluids paren- 
terally. Intravenous administration of fluids should be 
avoided when possible because of the danger of pul- 
monary edema. As soon as the patient’s condition 
permits, feeding is instituted by nasal tube. This is 
continued until the patient is taking adequate amounts 
by mouth. The ability of the patient to swallow may 
be tested from time to time beginning with fluids and 
progressing to soft and then solid food. When swal- 
lowing is reasonably well established, the tracheotomy 
tube is stoppered to test the patient’s airway. As soon 
as the patient can tolerate closure of the tube for 
twenty-four hours the tracheotomy tube is removed 
and the stoma permitted to close 


SUMMARY AND CONCLUSIONS 
During the 1946 epidemic of poliomyelitis, 183 
patients with bulbar involvement were admitted to the 
University of Minnesota Hospitals. Studies on this 
large group of patients revealed that bulbar poliomye- 
litis was not a single homogeneous entity but could be 
divided into four groups of symptom complexes, each 
peinting toward involvement of a specific region of 
the nervous system and requiring varying treatment 
procedures. The suggested therapies, correlated with 
the symptoms generally seen, can be tabulated for eacl 
of the groups of bulbar poliomyelitis. 
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Clinical Notes, Suggestions and 
New Instruments 


MADURAMYCOSIS OF TIBIA IN A 


JACOB KULOWSKI, 
St. Joseph, Mo. 
and 
SIDNEY STOVALL, M.D. 
San Antonio, Texas 


NATIVE AMERICAN 
M.D. 


Maduramycosis has been considered practically synonymous 
with so-called Madura foot, a term coined by the natives of 
India in the vicinity of Madura, one of the districts in which 
the disease is endemic. In Bocarro’s (1893) series! of 100 
cases, 93 involved the foot, 3 the hand and 2 the leg and 
trunk, respectively. Fungous infections are widely distributed 
throughout tropical and subtropical zones. Maduramycosis is 
occasionally seen in Africa, Europe, South America, Mexico 
and the United States, chiefly in Texas. However, of the 38 
cases which have been reported in this country, only 11 (Down- 
ing and Conant,? [1945]) can be classified as maduramycosis 
as proved by culture of the organism. Our case belongs in the 
latter category. 

REPORT OF CASE 

A. T., a boy aged 8 years, was born and reared in Placitas, 
N. Mex., and had never been out of his native state. He was 
admitted to the Carrie Tingley Hospital,? Hot Springs, N. Mex., 
on Oct. 8, 1946, one month after onset of a circumscribed 
swelling of the left leg. Prior to onset there had been no 
prodromal signs and symptoms or related trauma, and no 
systemic reaction was 1oted later. He had always been in 
good health, and the family history was noncontributory. His 
only complaint had been slight tenderness to firm pressure and 
accidental bumping of the affected region. Examination revealed 
a hard moderate swelling over the midanteromedial aspect of 


Fig. 1.—Roentgenologic appearance of the left tibial lesion (madura- 
Mycosis) one month after onset of swelling. 


the left leg, about 2 inches (5 cm.) in diameter, which did not 
interfere with the gait. The overlying skin was normal, and 
firm pressure elicited mild tenderness. 


1. Bocarro, J. E.: Mycetoma, Indian M. Rec. 5:1, 74, 106, 148 and 
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2. Downing, J. G., and Conant, N. 


t F.: Medical Progress: Mycotic 
Infections, New England J. Med. 233: 153 
1945 


(Aug. 2); 181 ug. 9.) 


3. At that time Dr. Kulowski was chief surgeon and Dr. Stovall 
senior resident of the Carrie Tingley Hospital. 
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Roentgen examination of the left tibia (fig. 1) revealed a 
cystic area of destruction about 1 inch (2.5 cm.) in diameter 
in the cortex and adjacent medulla. The former was thickened 
in a fusiform manner and was perforated in front except for 
an intact line of periosteum. The enlargement caused a forward 
bulging of the bone anteriorly, which accounted for the swelling 
noted on physical examination. There was no abnormal soft 


Fig. 2.—-Photomicrograph (reduced from a magnification of X 95) of 


the soft granulomatous tissue removed at operation 
showing the heavy masses of coarse mycelial filaments. 


(maduramycosis) ; 
tissue shadow in the vicinity of the cortical perforation and 
no periosteal reaction either locally or at a distance. The 
margins of the cyst were definitely limited, especially posteriorly, 
by a thin wall of increased density. 

The red blood cell count was 4,740,000 and the white blood 
cell count 8,200, with 52 per cent polymorphonuclear leukocytes, 
43 per cent small lymphocytes, 1 per cent monocytes and 4 per 
cent eosinophils. The Kahn test of the blood and urinalysis 
were negative. Roentgen examination of the chest revealed no 
abnormalities. 

A variety of conditions were considered in the differential 
diagnosis, which narrowed down to some unusual form of 
infection or possibly tumor formation. The absence of soft tissue 
and periosteal reaction in the face of the cortical perforation, 
the relatively short duration and the mild nature of the sub- 
jective symptoms, together with the reactive zone about the 
cystic area of destruction and its superficial resemblance to 
a Brodie abscess favored the diagnosis of an inflammatory 
lesion. Pathologic examination of the tissues was necessary 
to decide the issue. 

On Oct. 16, 1946, with the patient under general anesthesia, 
the focus was subjected to exploration and excision. The soft 
tissues were normal. The periosteum was grayish, translucent 
and fluctuant. On incision, an unfamiliar black to grayish 
black caviar-like material exuded. The periosteum was excised, 
and a smooth ebonated cavity, about 34 of an inch (1.9 cm.) 
in diameter and depth was entered in the tibia, in which the 
remaining granular substance was evident and carefully wiped 
out. The affected area was saucerized and swabbed out with 
iodine and alcohol. A small iodoform wick, loose closure with 
interrupted dermal suture, dressing and a_ posterior plaster 
splint completed the procedure. There was no local or gen- 
eral systemic reaction after operative intervention. 

In the absence of a resident pathologist, the tissues removed 
at operation were sent routinely to Dr. Ashworth of Dallas, 
Texas. His pathologic report was as follows: “Grossly the 
material consisted of (1) fragments of bone with attached 
fibrous tissue and a thick creamy greenish yellow material 
weighing approximately 5 Gm. and (2) fragments of a soft 
friable black with intermingled grayish white tissue weighing 
approximately 0.5 Gm. 
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“Microscopic examination of sections of soft tissue revealed 
a decided inflammatory reaction with considerable formation of 
granulation tissue. A few small spicules of bone were embedded 
in the granulation tissue. The granulation tissue was cellular, 
being infiltrated with numerous inflammatory cells. Multi- 
nucleated giant cells were also present in moderate numbers. 
Most of the inflammatory cells were lymphocytes and macro- 
phages. There were a few areas in which large numbers of 
mononuclear wandering cells were present containing abundant 
lipoid material. These cells were similar to foam cells. 
Embedded in the granulation tissue there were several large 
bodies which had a reddish brown-staining appearance. 


“These bodies were clumped together, forming a mass about 
2 mm. in size. Examination of this tissue with a high power 
lens showed it to be composed of numerous coarse myceliums 
which had numerous small round and oval bodies, chlamydo- 
spores (fig. 2). Also, a small colony of similar appearance had 
a perfect radial arrangement of coarse eosinophilic clubs around 
the border. Around these colonies an encapsulation type of 
reaction, with giant cells, macrophages and slight suppuration, 
was encountered. The pathologic diagnosis was maduramycosis 
of the tibia.” 


Fig. 3.—-Roentgenologic appearance of the left tibial focus about six 
weeks after operative excision. 


Since it was highly desirable, after receiving Dr. Ashworth’s 
report, to obtain cultural confirmation, some of the material 
which had been removed at operation and which had been stored 
in a test tube at room temperature, was grown on an ordinary 
laboratory medium (Virginia Stovall, M.D.) and then sent to 
Dr. J. A. Gammel, who is an authority on this subject, for a 
bacteriologic report. In his letter dated Jan. 16, 1947 Dr. 
Gammel stated in part: “I have made a preliminary study of 
the cultures in the hanging drop. There is no doubt that the 
organism is a Madurella. I am unable to determine the type, 
as this requires many months of study. It differs from the 
two organisms I studied before, but I would not say that 
the difference is great enough to justify establishment of a 
new species. You could definitely call the process a 
madurellamycosis.” 


While waiting for the pathologic report a policy of watchful 
observation had been adopted. The patient’s postoperative con- 
valescence had been uneventful. The iodoform wick was 
removed several days after the operation, and his wound healed 
by primary intention in two weeks. Nevertheless, because of 
the unusual nature of his lesion, on Oct. 29, 1946 (thirteen days 
after operation) penicillin 15,000 units was administered intra- 
muscularly and continued every three hours through Nov. 7, 
1946. In addition ultraviolet radiation was given locally for 
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Oct. 18, 1947 
a brief period. He was discharged from the hospital on Nov. 9, 
1946, walking in a plaster cylinder. This was removed about 
six weeks later, and guarded weight-bearing was advised. At 
that time the wound had remained perfectly healed; he had no 
complaints, and the general state of his health was excellent. 
A roentgenogram taken then (fig. 3) appeared to show slight 
evidence of healing but did not differ otherwise from the origi- 
nal. Since it is generally agreed that the disease does not tend 
to recur in remote parts of the body and that it seldom causes 
death except by cachexia or secondary infection, this patient's 
chances for permanent recovery seem favorable. 


COMMENT 


According to Scheube * (Clegg and Hobdy,® 1916) Kaempfer ® 
(1712) was the first European physician to mention Madura 
foot. However, priority is given to Gill? (1842) of Madura, 
who called attention to the disease in a dispensary report. Cole- 
brook § (1846), from the same dispensary, described what is 
now known as Madura foot. This disease is clinically charac- 
terized by: utter chronicity and destructiveness, enlargement and 
deformity, abscess and sinus formation, gradual and complete 
disorganization of the bones of the foot, the presence of grains, 
or granules, in the diseased tissues and exudates, usual absence 
of pain, absence of systemic reaction except in the presence of 
secondary infection (notwithstanding the deep infiltrative nature 
of the lesion) and absence of tendency toward spontaneous 
resolution. Carter ® has stated that it begins as (1) a papule 
which becomes livid or mottled, (2) a nodule which is deep 
seated and fixed, (3) a vesicle surmounting a swollen, hard 
area or (4) an abscess which on rupture is found to be a fistula. 
The big toe is often affected first. The disease may then spread 
proximally only to the ankle and stop there for a short time; 
it then spreads to the knee and eventually may reach even the 
thigh. A case of recurrence has been observed in an amputation 
scar (Boyce and Surveyor,!® 1894). 

The incubation period of Madura foot varies from several 
days to weeks or even as long as three months. The extent 
of the destruction in our case would indicate that it was of 
more than one month’s duration. The mode of transmission 
of the disease has not yet been determined. It is considered 
that evidence justifies the view of an external injury by an 
infected agent, such as coral or thorns. In Bocarro’s series * 
91 per cent of the patients were farmers and the remainder spent 
most of their time in the open. In 17 instances he noted evidence 
of a prick of an acacia thorn; in many of these cases he 
recovered the thorn itself. In our case the location of the lesion 
in the vicinity of the nutrient vessel, its roentgenologic appear- 
ance, the known coarseness of the myceliums of maduramycosis 
and the absence of trauma suggest a thromboembolic origin of 
the lesion. Thus the primary focus remains obscure. 


4. cited by Clegg and Hobdy.° 

5. , M. T., and Hobdy, W. C.: A Case of Mycetoma in Hawaii: 
Its ae Am. J. Trop. Dis. 3: 534-554, 1915-1916. 

6. Kaempfer, E.: Perical, i. e., hypersarcosis ulcerosa pedum: Sive 
pedarthroca¢es, morbus malabaris vernaculus, in Amoenitatum exoticarium, 
Lemgovical, H. W. Meyer, 1712, pp. 561-564. 

7. Gill, 1842, cited by Chalmers, A. J., and Archibald, R. : 
Sudanese "Maduromycosis, Ann. Trop. Med. 10: 169 (Sept. 30) 1916, 

8. Colebrook, 1846, cited by Chalmers, A. J., and Archibald, R. G.: A 
Sudanesé Maduromycosis, Ann. Trop. Med. 10: 169 (Sept. 30) 1916, 

9. Carter, H. V.: On a New and Striking Form of Fungus Disease, 
Principally Affecting the Foot, and Prevailing Endemically in Many Parts 
of India, Tr. M. & Phys. Soc. Bombay (1860) @: 104-142, 1861; On 
Mycetoma or the Fungus-Disease of India, Including Notes of Recent 
Cases and New Observations on the Structure, etc., of the Entophytic 
Growth, ibid. (1861) 7: 206-221, 1862; Note on Mycetoma, the Fungus- 
Disease of India, ibid. (1862) 7: 26-28, 1863 [appendix]; On Mycetoma, 
Brit. & For. M.-Chir, Rev. 32: 198-203, 1863; Memoranda Accompanying 
a Specimen of Mycetoma, Tr. Path. Soc. London 15: 251-253, 1863-1864; 
Brief Notes of Two Cases of Mycetoma, or the Fungus Disease of India, 
with Sketch, Tr. M. & Phys. Soc. Bombay 9: xlvii-xlix, 1869; Parasitic 
Fungus of Mycetoma, Tr. Path. Soc. London 24: 260-263, 1872-1873; 
The Etiology of Madura-Foot, Indian M. Gaz. 9: 220, 1874; On the 
Nature of Mycetoma, or the Fungus Disease of India, Lancet 2: 44 and 
113, 1874. 

10. Boyce, R., and Surveyor, N. F.: The Fungus-Foot Disease of India, 
Brit. M. J. 2: 638, 1894. 
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The roentgenologic changes observed in Madura foot are 
extremely variable and, according to reports in the literature, 
are the result of direct infective destruction or reaction at a 
distance. Semon! (1915) found no evidence of skeletal damage 
after two and one-half months, although there was little doubt 
of bony involvement in his case. Carrion and Knott !? (1944) 
found destruction, ankylosis and evidence of new bone formation 
in all the bones of the foot and only slight involvement of the 
ankle joint; but there was periosteal thickening almost through- 
out the entire length of both the tibia and the fibula. Shaw 
and MacGregor 1% (1935) noted periostitis of the fibula and 
chronic osteomyelitis of the tibia and tarsus, with obliteration 
of the articular spaces of the foot and ankle. Tribedi and 
Mukherjee '* (1939) in 3 cases in persons of oriental origin 
described a fairly extensive patchy absorption of the tarsal 
bones and considerable periostitis. Likewise Gellman and Gam- 
mel 15 (1933) noted pronounced deformity of the foot with 
collapse of the bony elements. There was also considerable 
destruction of bone with evidence of bone formation in the 
nature of productive periostitis of the lower two-thirds of the 
shafts of the tibia and fibula along with fusion of the tarsus 
and metatarsus. 

By reason of these bony changes alone the differential diag- 
nosis involves the consideration of certain perforating ulcers 
of the foot: leprosy, syphilis, chromoblastomycosis and_ the 
like, mossy foot, osteomyelitis, tuberculosis and cancer. Madura- 
mycosis should be suspected in all chronic granulomatous lesions 
which have not been otherwise identified. The diagnosis rests 
with the bacteriologic differentiation. 

Van Dyke Carter’s researches ® (1860 to 1874) resulted in 
the recognition of the fungous character of this group of 
diseases. 
for the entire related group. Vincent?® (1894) cultivated a 
streptothrix in a case of this variety and named it S. Madurae. 
In 1916 Chalmers and Archibald 1* defined mycetoma as a 
group name embracing the subgroup actinomycosis and madura- 
mycosis. In 1927 Gammel !* published an excellent review of 
the subject and further refined the bacteriologic aspects of this 
problem. He compiled a long list of etiologic fungi which were 
classed under nine genera. The morphologic differentiation of 
the mycetomas may be made on direct microscopic examination 
of the grains on the basis of the appearance of the mycelium 
and the presence or absence of chlamydospores. 

All the various molds known to be pathogenic for man have 
one common feature; in defense against unfavorable conditions 
in the host or in culture they are able to form granules, or 
grains of various sizes, shapes and colors. These represent 
a colony of the infecting fungus. The word grain has become 
as specific as the term tubercle. It should be remembered that 
grains of the same color may represent entirely different 
specific agents in different cases. The actinomycotic mycetomas 
are recognized by the fine filaments, which are seldom measuring 
more than 1 micron in width; these mycetomas are hyaline, have 
a poorly defined cell membrane, are apparently nonsegmented 
and do not produce chlamydospores. But the maduramycotic 
molds contain coarse, clearly septate, branching filanients with 


11, Semon, H. C.: 
1915. 

12. Carrion, A. L., and Knott, J.:| Mycetoma by Monosporium Apio- 
sperum in St. Croix, Virgin Islands, Puerto Rico, J. Pub. Health & Trop. 
Med. 20: 84-99 (Sept.) 1944. 

13. Shaw, R. M., and MacGregor, J. W.: Maduromycosis, 
of a Case Due to Monosporium Apiospermum, Canad. 
(July) 1935. 

14. Tribedi, B. P., and Mukherjee, B. N.: Actinomycotic and Mycotic 
Lesions, with Special Reference to “‘Madura Foot,” Brit. J. Surg. 27: 
256-265 (Oct.) 1939. 

15. Gelman, M., and Gammel, J. A.: Madura Foot: Third Case of 
Monosporosis in a Native American, Arch. Surg. 2@: 295-307 (Feb.) 
1933. 


Mycetoma Pedis, Brit. J. Dermat. 22: 299-303, 


with Report 
M. A. J. 33: 23-28 


16. Vincent, H.: Etude sur le parasite du “pied de Madura,” Ann. 
Inst. Pasteur 8: 129- 151, 1894. 

17. Chalmers, A. J., and Archibald, R. G.: 
Mycetomas, J. Trop. Med. 221: 121-123, 1918. 

18. Gammel, J. A.: Etiology of Maduromycosis, with Mycologic Report 
on Two New Species Observed in the United States, Arch. Dermat. & 
Syph. 15: 241-284 (March) 1927; correction, ibid. 15: 477 (April) 1927. 


The Classification of the 


He coined the term mycetomas (fungous tumors): 
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well defined cell membranes, and they usually form chlamydo- 
spores. The ultimate identification must rest with the more 
refined and prolonged cultural studies performed by competent 
workers. 

The gross and microscopic pathologic observations are fairly 
constant, regardless of the type of infecting fungus, except for 
minor details (Thompson,!® 1928). There are a number of 
reports describing amputation specimens. Jones 2° (1931) could 
cut his specimen with a knife, the whole foot offering the consis- 
tency and resistance to cutting of cartilage. However, MacGre- 
gor '® (1935) observed no definite extension of the disease into 
the bones of the foot but noted that all the joints were fused 
solidly. Crowell 24. (1915) found in several instances that 
the bones were soft and spongy below the astragalus, the 
marrow spaces were filled with a gelatinous material, with 
irregularity in bony outline or frank pus and a similar involve- 
ment of the synovial spaces. 

The characteristic pathologic feature of mycetoma is essen- 
tially that of an infectious granulomatous lesion, including 
slowly progressive local necrosis and abscess formation, inter- 
mittent discharge through fistulous tracts of peculiar fluid and 
replacement of the normal tissues by granulation and fibrous 
tissue. The reaction is restricted to round cell infiltration, in 
many cases the formation of giant cells, in some the appearance 
of eosinophils and in all instances the production of granulation 
tissue and extensive scarring. Secondary infection alters the 
course of the local disease. A typical microsection through an 
abscess cavity or fistulous tract shows the grain, composed of 
mycelial elements, pigments and débris, suspended in fluid which 
fills the abscess or fistula. Suspended in the fluid also are 
polynuclear leukocytes and cellular débris. A zone of tissue 
composed of connective tissue fibrils, vascular loops and small 
round cells constitute the lining of the cavity or tract. External 
to this is a more or less distinct intermediate zone of dense 
connective tissue, sometimes containing eosinophils. 


TREATMENT 

The earliest writers on the subject of treatment agreed that 
excision in the early stages or amputation for the more chronic 
foci of Madura foot was the only treatment which gave any 
assurance that the disease would be controlled. The sulfonamide 
drugs and the antibiotics should offer some promise in the 
future, at least from the point of view of preventing and/or 
controlling concurrent secondary infection. Dixon??? (1941) 
reported a case in which he treated the lesion with sulfonamide 
compounds. His patient remained well for eight months after- 
ward, although her lesion had been present for fifteen years 
prior to sulfonamide therapy. Downing and Conant 2° (1944) 
also have expressed the belief that penicillin may be effective 
and that iodide preparations may be useful coadjuvants in the 
treatment, irrespective of the other therapefitic agents employed. 


CONCLUSIONS 
1. An unusual skeletal form of proved maduramycosis in 

a native American has been reported. 
2. The diagnosis of similar closed lesions must rest with 
adequate laboratory examination of material removed surgically. — 
3. Open lesions always present the characteristic grains from | 
which the diagnosis and morphologic differentiation of the | 
mycetomas may be made on microscopic examination. 


4. Early lesions respond to excision; secondary infection must 
be avoided. 
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5. The use of sulfonamide and antibiotic therapy is to be tried 
both prophylactically and curatively. 

6. Careful clinical scrutiny of related lesions will reveal an 
occasional instance of these unusual infections even in native 
Americans. 


NAIL IN DUODENUM REMOVED BY MAGNET 


MURDOCK EQUEN, M.D. 
ROBERT GILLIAM, M.D. 
and 
MERRILL LINEBACK, M.D. 

Atlanta, Ga. 


Once a swallowed metallic object has passed the pylorus 
it has been believed that the attending physician had his choice 
between allowing nature to take its course and calling in a 
general surgeon. Often of course the foreign body does pass 
uneventfully through the gastrointestinal tract, but if it has a 
point or a sharp or ragged edge there is always danger of 
perforation of the intestine, or, if the object is unusually long, 
it is always questionable whether it can pass through the fixed 
angulations of the duodenum. Surgical removal entails many 
hazards: Once the abdominal cavity of a small child is opened, 
it is difficult to locate-a nail in the thick-walled retroperitoneal 
duodenum, to incise it and to suture it together; the operation 
carries a relatively high mortality. 

Our experience with the magnet, which has so greatly sim- 
plified the removal of safety pins from the esophagus and the 
removal of any magnetic foreign body from the stomach, caused 
us to hope that the magnet might enable us to withdraw from 
above through natural channels ferrous objects from the duo- 
denum. In hope of such an opportunity we had had prepared 
a new model of the magnet, 0.75 cm. in diameter, 3.75 cm. in 
length, slightly curved to facilitate its getting around curves, 
with a groove around one end to secure a loop of strong waxed 
thread. 

So far as we know, no foreign body in the duodenum had 
ever been removed except by a formidable surgical operation 
prior to May 7, 1947. 

REPORT OF CASE 

About May 1, 1947, a boy of 4% years was “trying to build 
a chicken coop.” In the course of his play he managed to 
An hour later the presence of the 


swallow a six penny nail. 


Fig. 1.—A, posteroanterior view shows the nail apparently in the second 
portion “" the duodenum. B, the visualization of the stomach in the lateral 
view makes it virtually certain that the nail is in the second portion of 
the duodenum. 


nail in the stomach was demonstrated roentgenographically. 
His physician thought that the ail would pass through the 
intestinal tract. Two days later the nail was seen in the 
duodenum, point up. Daily roentgen examirations for four days 
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showed that the nail made no ,rogress, so on May 6 operation 
was planned for the following morning. 

That evening the child’s parents were talking with some 
former patients of ours, who suggested that perhaps the nail 
could be removed by means of the magnet. Since such a 
procedure seemed to them much less hazardous than the proposed 
operation, the next morning they brought him to Atlanta. 


Fig. 2.—A, this roentgenogram taken an hour after the magnet was 
swallowed shows it entering the pylorus, which still contains a little of 
the barium, The arrow points to the groove in the magnet by which the 
string was attached. B, this lateral view shows the magnet coming down 
on the nail in good contact with it. 


Strangely enough, the boy had had no symptoms. A flat roent- 
genogram of the abdomen showed the 1% inch (3.8 cm.) nail 
to the right of the vertebral column, pointing medially. After 


he had swallowed barium (fig. 1) we felt sure that the nail 


was in the second portion of the duodenum, and agreed with 
his former physician that it could not be expected to pass 
further on spontaneously. 


The most difficult part of the procedure was to get the little 
boy to swallow the new model of the magnet with waxed string 
attached. By 11:30 a. m. he had managed to swallow it with 
a thick “chocolate malted” and a caffein-containing soft drink 
as a chaser. An hour later a roentgenogram (fig. 2.4) showed 
the magnet in the pyloric antrum. After this the child took 
a nap. 

Shortly before 6 p. m. he exclaimed suddenly, “Oh mama, 
I felt something click! I’m going to get well now!” He then 
complained of dull pain in the right epigastrium. A lateral 
view showed the magnet in contact with the nail (fig. 2 B). 

The child was anesthetized with ether to secure perfect 
relaxation, and the string was tautened. Under fluoroscopic 
guidance the magnet and nail were slowly pulled back into the 
stomach. Once they were in the stomach, which was already 
dilated with air which he had swallowed in swallowing the 
magnet, we were sure of success, and magnet and nail were 
rapidly withdrawn. The operati.s time was less than two 
minutes. 


The bay vomited a little clear green fluid a few minutes after 
his return to the room, and twice more in the next few hours 
a small amount of clear colorless fluid. The next day he was 
put on a liquid diet and seemed none the worse for his experience. 
After a day of soft diet he was sent home well. 


SUMMARY 


A six penny finishing nail was swallowed by a little boy, 
and remained in the second portion of the duodenum five or 
six days. The boy was persuaded to swallow a new model 
of the magnet attached to a string; about four and one-half 
hours later he felt the magne: come in contact with the nail. 
Under fluoroscopic guidance, magnet and nail were withdrawn 
in less than two minutes. 

This is the first reported case in which a foreign body in 
the duodenum has been removed from above through the natural . 
channels. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


PHTHALYLSULFATHIAZOLE.—Sulfathialidine- 
Se.—M. W. 40 
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Phthalylsulfathiazole ‘may be prepared by the condensation of 
sulfathiazole with phthalic anhydrid. 


Actions and Uses.—Phthalylsulfathiazole is a derivative of 
sulfathiazole closely related to succinylsulfathiazole used for the 
oral treatment of infection in the intestinal tract. Unlike the 
latter, however, it is not recommended for acute bacillary dysen- 
tery or elimination of the carrier state. It is used in the manage- 
ment of inflammatory disease of the intestinal tract and for the 
reduction of coliform bacteria prior to operative procedures 
involving surgery of the small intestine or colon. There is 
clinical evidence to warrant its use as an adjunct to other 
measures in the control of both acute and chronic ulcerative 
colitis and regional ileitis. 

Phthalylsultathiazole is absorbed to the extent of only about 
5 per cent and rarely reaches a concentration in the blood of 
more than 1.5 mg. per hundred cubic centimeters with doses 
usually prescribed. This proportion is excreted by the kidneys, 
mostly conjugated, which forms soluble salts in acid urine. The 
— of crystalluria is therefore remote. No toxic mani- 

tations have been observed with therapeutic doses except 
where sensitivity to sulfonamides was previously acquired. 

Dosage.—Orally, in tablet form, from 0.05 to 0.1 Gm. per 
kilogram of body weight daily. This is given in equally divided 
doses at intervals of four, six or eight hours, depending on the 
total dose to be administered. The average daily adult dose is 
provided by eight to twelve 0.5 Gm. tablets and should not 
exceed 8 Gm. Smaller doses, as indicated by response, may be 
continued for initial periods up to eight weeks or even longer 
for the management of ulcerative colitis. As a preliminary 
adjunct to intestinal surgery, an initial dose of 0.125 Gm. per 
kilogram followed by the same amount daily in divided doses 
given at equal intervals, comprising three, four or six doses 
per day, is given for a period of three to five days prior to 
operation. 

Tests and Standards.— 


Phthalylsulfathiazole occurs as an odorless, white or faintly yellowish 
white, crystalline powder possessing a slightly bitter taste. It may 
slowly darken on long exposure to light. It is slightly soluble in alcohol, 
very slightly soluble in ether, practically insolubie in chloroform and in 
water; it is ready soluble in sodium or potassium hydroxide solution, in 
10 per cent ammonia solution and in concentrated hydrochloric acid. 

Phthalylsulfathiazole darkens and effervesces at from 244 to 250 C. 
and melts at from 272 to 277 C., with decomposition, when the melt- 
ing point bath is preheated to about 220 to 225 C. before immersion of 
the sample tu 

Place about 0.25 Gm. of phthalylsulfathiazole in a test tube and add 
5 cc. of 10 per cent sodium bicarbonate solution. The substance dis- 
solves on warming and carbon dioxide is evolved (distinction from 
sulfathiazole, sulfapyridine, sulfaguanidine and sulfa- 

iasine). 


Add 10 cc, of concentrated hydrochloric acid to about 0.5 Gm. of 
phthalylsulfathiazole contained in a small beaker, cover with a watch 
glass and heat on a steam bath until the solid has nearly all dissolved. 
Cool the solution, transfer to a separatory funnel and extract with two 
25 ce. portions of ether, combine the extracts and evaporate to dryness: 
the melting point of the residue is not less than 195 C. 

ry an accurately Weighed sample of phthalylsulfathiazole at 100 C. 
for twenty-four hours: the loss in weight does not exceed 2.0 per cent. 

Ignite about 1.0 Gm. of phthalylsulfathiazole, accurately weighed. 
Cool, add sufficient acid moisten the charred and 
ignite to constant weight: the not more than 0.1 per 

Digest 2.0 Gm. of phthalyisuifathiazole with 100 ce. of distilled. water 
at room temperature for thirty minutes; filter. (1) To 25 cc. of filtrate 
add two drops of phenolphthalein solution and titrate with tenth-normal 
optus hydroxide solution: not more than 1 cc. of the sodium hydroxide 

lution is required to produce a pink color. (2) To another 25 cc. of 
the filtrate add 1 cc. of nitric acid and 1 ce. of silver nitrate solution: 

ix well and allow to stand for five minutes protected from direct 
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sunlight: = turbidity does not exceed that produced in a gence’ test 
made with 0.1 cc. of fiftieth-normal hydrochloric acid. (3) To another 
25 cc. of Ba filtrate add 1 cc. of diluted hydrochloric acid and 1 cc. 
of barium chloride solution; mix well and allow to stand for ten 
minutes: the turbidity does not exceed that produced in a control test 
made with 0.2 ce. of fiftieth-normal sulfuric acid. 

Dissolve 0.5 Gm. of phthalylsulfathiazole in a mixture of 5 cc. of 
one-normal sodium hydroxide and 20 cc. of distilled water: the solution 
is clear and not more than pale yellow; add five drops of freshly 
prepared 10 per cent sodium sulfide solution: the darkening produced 
oes not exceed 8 a in a control test to which has been 
added 0.01 mg. of lea 

Accurately weigh ae 1.0 Gm. of phthalylsulfathifzole, previously 
dried at 100 C., for four hours. Transfer the weighed sample to a 250 
ec. beaker and "add 20 ec. of hydrochloric acid. Cover with a watch 
glass and heat on a water bath for two hours. Filter the mixture into a 
separatory funnel. Wash the beaker and the filter paper with several 
portions of 10 per cent hydrochloric acid, collecting the washings in 
the separatory funnel. Extract the cool filtrate with five 50 cc. portions 
of ether, discarding the ether extracts. Heat the aqueous solution on 
a water bath until all of the ether is driven off. Add 5 cc. of concen- 
trated hydrochloric acid, cool to 15 C. and slowly titrate with one-tenth 
molar sodium nitrite, stirring vigorously, until a blue color is produced 
immediately when a glass rod dipped into the titrated solution is 
streaked on a smear of starch-iodide paste. When the titration is com- 
plete, the end point is reproducible after the mixture has been allowed 
to stand for one minute. Eac cubic centimeter of one-tenth molar 
sodium nitrite is equivalent to 0.04034 Gm. of phthalylsulfathiazole: 
the amount of phthalylsulfathnazole found corresponds to not less than 
96 per cent nor more than 102 per cent. 


SHARP & DouHME, INC., PHILADELPHIA 
Tablets Sulfathalidine: 0.5 Gm. 


U. S. Patents 2,324,013 and 2,324,015. U. S. trademark, registered. 


ETHINYL ESTRADIOL (See New and Nonofficial 


Remedies, 1947, p. 352) 
The following dosage form has been accepted: 
SCHERING CORPORATION, BLOOMFIELD, N. J. 


Tablets Estinyl: 0.02 mg. and 0.05 mg. 


sO (See New and Nonofficial Remedies, 


The. following dosage form has been accepted: 
INGRAM LABORATORIES, INC., SAN FRANCISCO 


Ingraloids Aminophylline: Ampuls 0.243 Gm. in 2 cc. or 
10 cc. and ampuls 0.486 Gm. in 2 cc., 10 ce. or 20 ce. 
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ACCEPTED FOODS 
The following products have been accepted as conforming to 
the Rules of the Council. James R. Witson, M.D., Secretary. 


Rochester Dairy Cooperative, Rochester, Minn. 


Rocnester Darry Branp Powperep WHOLE MILK, Vitamin D 
FortiFiep, a powdered whole milk with vitamin Ds added in the form 
of irradiated 7-dehydrocholesterol concentrate in amounts sufficient to 
produce a minimum of 400 U. . units of vitamin Ds per 4 ounces 
(124 Gm.) of whole milk powder. 

Analysis (submitted by manufacturer), — Butterfat 28.00%, protein 
(N X 6.38) 26.20%, lactose 38.00%, minerals 5.80%, moisture 2.00%, 
400 U. S. P. units of vitamin Ds per reconstituted quart. 

Calories.—5.10 per gram; 145,00 per ounce. 


Golden State Company, San Francisco, Calif. 


GoLpEN State Brand PowDERED WHOLE MILK, VitAMIN D Forti- 
FIED, a powdered whole milk with vitamin D added in the form of 
irradiated ergosterol dispersible concentrate in amounts sufficient to pro- 
duce a minimum of 400 U. S. P. units of vitamin D per 4 ounces 
(124 Gm.) of whole milk powder. 

Analysis 


(submitted by manufacturer). — Butterfat 28.00%, protein 
(N X 6.38) 26.00%, lactose 37.95%, minerals 5.80%, moisture 2.25%, 
400 U. S. P. units per reconstituted quart. 


Calories.—5.10 per gram; 145.00 per ounce. 


Kraft Cheese Company, Chicago, III. 


Krart Brann PowperED WHOLE MILK, VitTAMIN D FortiFiEep, a 
powdered whole milk with vitamin D added in the form of irradiated 
ergosterol oe concentrate in amounts sufficient to produce a mini- 
mum of 400 U. S. P. units of vitamin D per 4 ounces (124 Gm.) of 
whole milk powder. 

Analysis (submitted by manufacturer). — Butterfat 28.00%, protein 
(N X 6.38) 26.00%, lactose 37.95%, ve 5.80%, moisture 2.25%, 
400 U. S. P. units per reconstituted quart 

Calories.—5.10 per gram; 145,00 per ounce. 
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IODINE AND TABLE SALT 

Before modern processes for refining salt were 
developed, most table salt contained iodine, a natural 
contaminant. In regions where such salt was con- 
sumed colloid goiter was uncommon. Modern table 
salt is recrystallized by heating to high temperatures ; 
any iodides contained are decomposed by these high tem- 
peratures and the iodine is lost. In the Kanawa River 
Valley in West Virginia salt obtained from local mines 
has a content of iodide representing roughly 80 parts 
of iodine for each million parts of salt. In the 1890s 
salt refined by modern methods replaced this natural 
product. The whiteness of the new salt together with 
its pouring qualities quickly overcame such compe- 
tition as could be offered by the local product. Substi- 
tution of the whiter, better-pouring salt for the local 
product soon was followed by the appearance in this 
valley, apparently for the first time, of colloid goiter. 
The number of cases of goiter rapidly increased. [In 
1922, when a goiter survey was made, the prevalence 
of goiter proved to be as high as that in the Lake 
Superior region: around 60 per cent of adolescent girls 
had goiter.’ 

A long suspected role of iodine in the prevention of 
colloid goiter was established in 1916 by Marine and 
Kimball’s * study of the effect of giving iodine to the 
children in the schools of Akron, Ohio. Development 
of goiter was prevented in these children. Not long 
afterward campaigns were undertaken to secure more 
adequate supplies of iodine for every one. Foods 
grown in goitrous regions and the water of such regions 
had long been shown to be poor in iodine. The addi- 
tion of iodine to either foods or water offered diffi- 
culties. Finally, the iodization of table salt-was selected 
as a satisfactory means to achieve the desired end. 
The campaign to popularize the use of iodized salt was 


1. Kimball, O. P.: Endemic Goiter and Public Health, Am, J. Pub. 
Health 18: 5871 (May) 1938. 
2. Marine, David and Kimball, O. P.: The Prevention of Simple 


Goiter, J. Lab. & Clin. Med. 3: 40 (Oct.) 1917. 
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instituted in the state of Michigan with results that 
were dramatic. Iodized salt was also used in Switzer- 
land, where goiter was endemic; results there were 
encouraging. Soon thereafter, with the full coopera- 
tion of the manufacturers of salt, iodized salt was 
made available throughout the United States. 

Lack of iodine is not the only cause of goiter. 
Several foods seem to be goitrogenic. Among them 
are the vegetables of the cabbage family and certain 
beans, notably soybeans. However, the effect of the 
goitrogens in food can be neutralized by iodine; the 
amount of iodine obtained by using table salt with an 
iodine content conforming to the standard established 
by the Food and Drug Administration will accomplish 
what is necessary. The amount of iodine is minute: 
1 part of potassium iodide or suitable equivalent for 
each 10,000 parts of salt, representing 75 to 80 parts 
of iodine for each million parts of salt. 

Those physicians whose experience reaches to the 
first two decades of this century recall the dramatic 
lowering of the incidence of goiter which closely fol- 
lowed the launching of the nationwide campaign to 
educate the public to make use of iodized salt. Colloid 
goiter, formerly so prevalent as to simulate an epi- 
demic among adolescent girls, almost disappeared. In 
Chicago all the laboratory dogs were goitrous in those 
days; within a year or two goitrous dogs were seldom 
seen. The experience of the majority of the physicians 
active now does not extend back to that time. The 
public has lost interest, and use of iodized salt is said 
to be diminishing. 

Must one wait for another goiter “epidemic” to 
provide the impetus for successful education of the 
public, or should the need for legislative action to 
prevent recurrence of the “epidemic’’ be recognized? 
Would universal use of salt containing iodine accom- 
plish even more than has been accomplished up to 
now? Only half the table salt was iodized even at 
the peak of the educational campaign; although the 
incidence of goiter diminished greatly, goiter still con- 
tinues to be prevalent. These considerations prompt 
the present effort to obtain federal legislation to require 
the presence in table salt of a satisfactory content of 
iodine. Although the Food and Drug Administration 
under the provisions of the Federal Food, Drug and 
Cosmetic Act of 1938 could and did establish a stand- 
ard for so-called iodized salt, the law did not provide 
authority to interfere with the marketing of salt which 
was not iodized.* Bills (H.R. 2717 and H.R. 4211) 
to amend the Act to provide the necessary authority 
were introduced in the last Congress. Under the latter 
bill table salt would be defined as a salt carrying not 
less than 75 and not more than 150 parts of iodine as 


iodide for each 1,000,000 parts of salt. The pro- 


3. Herrick, A. D.: Food Regulation and Compliance, New York, 


Revere Publishing Company, 1944, vol. 1, p. 524 
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posed legislation had the supperc of almost every one 
acquainted with the health aspects of the goiter prob- 
lem; it was endorsed not only by the Council on Foods 
and Nutrition and the Board of Trustees of the Ameri- 
can Medical Association but also by the American 
Public Health Association, the Food and Nutrition 
Board of the National Research Council and the Asso- 
ciation of State and Territorial Health Officers. The 
salt industry and a few physicians opposed, but none has 
offered evidence that salt which contains iodine in the 
small amounts proposed can be injurious. The opposi- 
tion of the industry is not based on costs. The cost is 
minimal—so small, indeed, that for many years the 
market price of iodized salt has been the same as that of 
the uniodized product. The objections of physicians who 
oppose the legislation can be met by provisions which 
would permit the marketing of uniodized salt under 
some such designation as “Salt deficient in iodine.” 

The Council on Foods and Nutrition finds no reason 
to anticipate injurious effects of any kind from inges- 
tion of iodine in the amounts obtainable from the con- 
tinued use of salt iodized to the degree contemplated 
by the pending legislation. Occasional cases of adenom- 
atous goiter occur, in which hyperthyroidism has 
developed after the medicinal use of iodine—so-called 
iod-Basedow—but doubt exists as to the separate entity 
of iod-Basedow and the part played by iodine in its 
production. Furthermore, in cases in which iodine has 
been suspected of contributing to the development of 
hyperthyroidism, the amount of iodine taken has beeii 
from fifty to one hundred and fifty times as much as 
would be obtainable from the use of table salt with no 
more than 160 parts of iodine for each million parts of 
salt. Occasional persons are hypersensitive to iodine and 
may react with acne to such minute amounts of iodine 
as are obtainable from iodized salt. However, a large 
experience indicates that the number of such hyper- 
sensitive persons must be very small. Some persons are 
sensitive to cottonseed oil, milk, eggs or other foods. 
They require special medical assistance, and for their 
special needs special foods are used. Nothing in the 
proposal to require the addition of iodine to table salt 
would interfere with the provision of uniodized salt for 
such special dietary purposes. Indeed, another section 
of the Food, Drug and Cosmetic Law (section 403]) 
permits the sale of foods for special dietary use when 
the label bears information regarding its dietary proper- 
ties which will fully inform the purchaser as to its 
value for such use. 

The proposed legislation failed in the last session of 
the Congress because of opposition, which it is hoped 
can be avoided in the future. A new bill will be intro- 
duced in the coming Congress. The members of the 
medical profession are urged to give this legislation 
their most vigorous support. 
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THE SITE OF INCIPIENT CLINICAL 
PULMONARY TUBERCULOSIS 

According to the “old pathological theory” dating 
back as far as the postmortem findings of Morgagni 
in the seventeenth century, verified later by Bichat 
in the clinic and then by Laénnec in the nineteenth 
century, pulmonary tuberculosis begins in one or both 
apexes and spreads thence slowly in an apicocaudal 
direction. In the early part of the twentieth century 
Ghon introduced the conception of the primary pulmo- 
nary infection or complex (called the Ghon tubercle), 
which might be located anywhere in the lungs. In 
1922, however, Assmann! showed that, in adults 
exposed to severe tuberculous infection, clinical disease 
most frequently began from a compact density lying 
infraclavicularly without a simultaneous lesion in the 
apex region itself. 

At the congress in Wildbad in 1928, the so-called 
new theory was formulated, championed by Bruening, 
Redeker and Kayser-Petersen. The new theory main- 
tained that pulmonary tuberculosis usually begins from 
an “early infiltrate” (Simon), which most often lies 
infraclavicularly. Accordingly, tuberculosis does not 
develop slowly and continuously but in leaps and 
bounds. No regulated connection exists between apical 
tuberculosis and the phthisis of the adult. The new 
theory, correct or not, became of great importance, 
since the first appearance of the “early infiltrate” is 
free from symptoms and most often cannot be diag- 
nosed with the usual physical methods. Radiography 
increased in value, and early diagnosis became most 
important. Now it was impossible to wait until patients | 
felt ill; the doctor had to go out among the apparently 
healthy population and seek out those who had tuber- 
culosis. 

The new theory developed mass investigation, using 
first the screening method and later the miniature 
radiologic examination. In 1938 Malmros and Hed- 
vall * of Sweden reported the results of studies of many 
years using frequent radiographic examinations and 
followed from “the reversion from negative to positive 
tuberculin reaction right up to the appearance of incipi- 
ent tuberculosis.” Such careful follow-up studies 
proved that the disease did not start from the “early 
infiltrate” but from small spots, so-called initial foci, 
usually appearing first in the supraclavicular region or 
the first intercostal space or these two regions at the 
same time. These investigations encouraged the sup- 
porters of the old theory, especially the pathologists 
who had never accepted the new theory. Loeschke * 


1. Assmann, H.: Klinische Roentgendiagnostik inneren Erkrankungen, 
ed. 2, Leipzig 1922, p. 256; Beitr. z. Klin. d. Tuberk. 60: 527, 1925; 
Deutsche med. Wehnschr. 53: 781, 1927; Klin. Wehnschr. 6: 2128, 1927; 
Ergebn. d. ges. Wehnschr. Tuberk.-Forsch, 1: 115, 1930. 

2. Malmros, H., and Hedvall, E.: Studien tiber die Entstehung und 
Entwicklung der Lungentuberculose, Tuberk, bibl. 68:1, 1938, 

Loeschke, H.: Ueber Entwicklung, Vernarbung und Reaktivierung 
der Lungentuberkulose Erwachsener, Beitr. z. Klin. d. Tuberk. 68: 251, 
1928. 
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emphasized that tuberculosis in adults always starts 
from small foci in the region about the apical bronchus. 
Kremer emphasized a disease of the apical bronchus 
in many cases unrecognizable in the x-ray film. 

In further investigations reported in 1946 from the 
University Lung Clinic, Uppsala, Sweden, Hedvall ’ 
notes that tuberculosis in children is disappearing in 
Sweden and that primary tuberculosis in adults 
behaves in rather the same way as in children, Again 
he reiterates that pulmonary tuberculosis generally was 
found to have begun in the uppermost part of the lung 
and that the lesions have not shown any special prefer- 
ence for the immediate subclavicular region as_ the 
supporters of the new theory assert. The importance 
of this is to seek carefully these small foci, initial foci, 
otherwise many ‘early cases of pulmonary tuberculosis 
will escape diagnosis. 


Current Comment 


PLANNING FOR THE CHRONICALLY ILL 

Last week THe JourNAL (p. 343) published a com- 
prehensive statement on “Planning for the Chronically 
Ill” prepared jointly by four national organizations." The 
statement analyzes the ever growing problem of chronic 
illness and makes recommendations. The problems 
created by chronic illness are not only medical problems 
but economic and social welfare problems as well. [ach 
year chronic diseases cause almost a million deaths 
and the loss of almost a billion days of productive 
work. The average life span is much longer today 
than a few generations ago; as the average continues 
to increase, the number of persons chronically ill like- 
wise will increase. In the year 1900 1 person in 25 
was 65 years of age or older; it is estimated that by 
1980 the ratio will be 1 in 10. Chronic diseases, how- 
ever, kill young persons as well as the old. Perrott 
states that 16 per cent of all persons with known 
chronic diseases are under 25 years of age. From the 
point of view of prevalence, disability, invalidism and 
death, the most important chronic diseases are heart 
disease, arteriosclerosis, hypertension, nervous and 
mental diseases, arthritis, nephritis, tuberculosis, dia- 
betes and asthma. Local governmental agencies, hos- 
pitals and physicians, as well, have been slow in 
recognizing and in planning to meet this great problem. 
The statement “Planning for the Chronically Ill” offers 
a guide for future legislation. The recommendations in 
the joint report include an intensified program for the 
prevention of chronic diseases and suggestions for the 
more constructive treatment of the medical, social and 


4. Hedvali, Erik: Tuberculosis Incipiens: Further Studies of the 
Initial Stage of Chronic Pulmonary Tuberculosis, Acta med. Scandinav., 
Supp. 181 Stockholm, 1946. 

1. American Hospital Association, American Public Health Association, 
American Public Welfare Association and the American Medical Associa- 
tion. 
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economic problems involved. The joint committee rec- 
ommends a simultaneous attack on chronic illness by 
local, state and national organizations and government 
at the various levels. The statement has been approved 
by the House of Delegates of the American Medical 
Association, which authorized its members on the com- 
mittee to proceed further to investigate and evaluate 
the problems of the chronically ill. 


ANTIVIVISECTIONISM DECLARED CON- 
TRARY TO PUBLIC INTEREST 

The perpetuation of antivivisectionism depends on 
public subscriptions, contributions and bequests. When 
the money runs out, the salaried executive secretaries 
who promote the movement will lose interest and it will 
disappear. The periodic whipping-up of frenzy over 
alleged cruelties to animals which is staged regularly by 
the antivivisection organizations reflects this situation. 
Antivivisectionist officiaidom has claimed that funds con- 
tributed to their organization should be exempt from 
taxation because they are given for the public benefit. 
In Britain the antivivisection societies made such a 
tax exemption claim on the ground that they were 
a charitable organization for the public benefit. This 
claim was denied by the Tax Commissioners, who were 
supported by the Courts. The antivivisectionists car- 
ried their appeal to Britain’s highest court, the House 
of Lords. According to the New York Times, the 
House of Lords has upheld four to one the contention 
of the tax authority that the antivivisection society 
was not an organization established for charitable pur- 
poses only. According to the New York Times: 

So far from being for the public benefit, the Law Lords 
decided, the object of the Anti-Vivisection Society was gravely 
injurious because, if achieved, it would be detrimental to 
medical science and research, and consequently to the public 
health. 

Lord Wright, delivering the majority judgment, said the 
society’s only claim to be regarded as charitable must be the 
establishment of the fact that it was beneficial to the com- 
munity. What it seemed to do, however, was to 
source of enormous blessing to mantind. 

He did not question that a high regard for animals was a 
good thing, but it must be regulated regard. Purposeless 
cruelty could not be forgiven, but it was impossible to apply 
the word “cruelty” to efforts of high minded scientists who 
devoted themselves to vivisection experiments for the purpose 
of alleviating human suffering. 


destroy a 


No one faced with the decision to choose between saving a 
man or an animal could hevitate to save the man. 


The decision of the British House of Lords was logical. 
Even an extraordinary stretch of the imagination could 
not permit any reasoning person to believe antivivi- 
sectionism in the public interest or meriting considera- 
tion as a charitable activity. The only benefits accrued 
to any one arise from the salaries paid to the promoters 
of this antisocial movement. 


1. New York Times, July 22, 
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Official Notes 


HOTEL RESERVATIONS FOR CLEVELAND 
SESSION 


On advertising pages 84 and 85 will be found information 
concerning hotel reservations and how to secure them for the 
Cleveland interim session, Jan. 5-8, 1948. Every member 
desiring to attend that session should immediately fill in the 
application form in THe JourNAL and send it to Dr. David 
Chambers, Chairman, Subcommittee on Hotels, 511 Terminal 
Tower, Cleveland 13. 

Information concerning hotel reservations for the annual 
session in Chicago in June of 1948 cannot be published until 
after the close of the Cleveland interim session. Those desiring 
to attend the Chicago session in June would find it advantageous 
to await the publication of this information concerning hotel 
reservations before writing for reservations. 


Coming Medical Meetings 


Conference of State Medical Society Secretaries and Editors, Chicago, 
A. . Headquarters, Nov. 7-8. Dr. George F. Lull, 535 N. Dearborn 
St., Chicago 10, Secretary. 


American Academy and Syphilology, Chicago, Palmer 
House, Dec. 7-11. . Earl D np an 471 Delaware Ave., Buffalo, 
. Y., Secretary. 
American Academy of Pediatrics, Dallas, yy Sang 8-11. Dr. Clifford G. 
Grulee, 636 Church St., Evanston, Ill, Seer 
American Association of Railway Surgeons, poll Nov. 23-25. Dr. 
Raymond B. Kepner, 547 West Jackson Boulevard, Chicago 6, Secretary. 
American Otorhinologic Society for the Advancement of Plastic and Recon- 
structive Surgery, New York, Nov. 13. Dr. Norman N. Smith, 291 
Whitney Ave., New Haven 11, Conn., Secretary. 
American ytd for the Study of Arteriosclerosis, Chicago, Hotel Knick- 
erbocker, Nov. 2-3. Dr. O. J. Pollak, Wilmington General Hospital, 
Wilmington 14, Delaware, Secretary. 
a Society of Anesthesiologists, New York, Hotel New Yorker, 
-5. Dr. Curtiss B. Hickcox, 745 Fifth Ave., Room 1503, New 
York 22, Secretary. 
American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Society of Tropical Medicine, Atlanta, Ga., Dec. 2-4. Dr. 
Norman H. Topping, National Institute of Health, Bethesda 14, Md., 
Secretary. 
Association of American ete Colleges, Sun Valley, Idaho, Oct. 27- 
29. Dr. Fred C. Zapffe, 5 S. Wabash Ave., Chicago, Secretary. 
Association of Military Suresens of the United States, Boston, Hotel 
Statler, Nov. 13-15. Col. James M. Phalen, Army Medical Museum, 
Washington 25, D. C., Secretary. 
Central poet | for Clinical Research, Chicago, Drake Hotel, Oct. 30- 


Nov. rd K. Hick, 25 E. Washington St., Chicago 2, Secretary. 
Clinical Orthopaedic Society, Indianapolis, Oct. 24- 25, Dr. C. R. Roun- 
tree, N. Walker St., Oklahoma City, Secretary. 


Indiana State Medical Association, French Lick, Oct. 28-30. Mr. Ray E. 
Smith, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

New Ps Postgraduate Assembly, Boston, Copley-Plaza Fetal, Oct. 
29-31. Dr. Leroy E. Parkins, 8 Fenway, Boston 15, Chairm 

State Association of Public Health Laboratories, Nov. 7. 

ss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 

Oklahoma City Clinical Society, Oklahoma City, Stee Hotel, Oct. 27- 
30. Dr. Elm Musick, 512 Medical Arts Bldg., Oklahoma City, 

Director of Clinics. 

Omaha Mid-West Clinical Society, Omaha, Oct. 
Thomas, 1031 M 
of Clinics. 

Post Graduate as Assembly of South Texas, Houston, = 
Coliseum, Dec. 1-3. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg. 
Houston, Texas, Secretary. 

Puerto Rico, Medical Association of, San Juan, Dec. 10-14. Dr. Jeramfei 
Cordero, Box 3866, Santurce, Secretary. 

Radiological Society of North America, Boston, Nov. 30-Dec. 5. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 

Seaboard Medical Association of Virginia and North Carolina, Virginia 
Beach, Va., Dec. 2-5. Dr. Clarence Porter Jones, 3117 West Ave., 
Newport News, Va., Secretary. 

Southern Medical Assomiation, Baltimore, Nov. 24-27, 
Empire Bidg., Birmingham 3, Ala., Secretary. 

Southwestern Medical Association, Phoenix, Ariz., Hotel Westward Ho, 
Nov. 6-8. Dr. Louis W. Breck, 116 Mills St., El Paso, Texas, Secretary. 

Western Surgical Association, Colorado Springs, Broadmoor Hotel, Dec. 4-6. 
Dr. Warren H. Cole, 1853 West Polk St., Chicago 12, Secretary. 

Southern Surgical Association, Hollywood, Fla., Dec. 9-11. Dr. Alfred 
Blalock, Johns Hopkins Hospital, Baltimore 5, Secretary. 


27-31. John M. 
edical Arts Bldg., Omaha 2, Secretary ~*~ Director 


Mr. C. P. Loranz, 


Washington Letter 


(From a Special Correspondent) 


Oct. 16, 1947, 


A. M. A. President Cites Doctors’ Responsibility 
in Human Relations 

Dr. Edward L. Bortz, President, American Medical Associa- 
tion, told those at the Past Presidents’ Dinner of the Medical 
Society of the District of Columbia that physicians must exer- 
cise statesmanship in combating antisocial and unhealthy human 
trends. Speaking at the conclusion of the society’s three day 
eighteenth annual scientific assembly, he said: “The degenera- 
tive lesions of the body, cancer, tuberculosis, diabetes, rheuma- 
tism and the others, will eventually yield to the neverceasing 
search of medical investigators. If these are brought under 
control, unless there is a closer understanding of human relation- 
ships at the individual and also at the national and international 
levels, mankind will have gained an empty victory. Society 
needs to mobilize its forces today for the control of antisocial 
and unhealthy human trends, which have brought two catastro- 
phes within the past quarter century.” Dr. Bortz said that 
leadership toward this objective must come from the members 
of the medical profession. He advocated formation of a world 
medical association. 


General Hawley Proposed as Head of 
Veterans Administration 

Major Gen. Paul R. Hawley, medical director of the Veterans 
Administration and Army chief surgeon in the European theater 
during the war, is being “boomed” by backers of the agency’s 
medical program to be named administrator when General 
Bradley takes over as Army Chief of Staff. General Hawley 
indicated this week that he would like to retire, but he said that 
he would stay on the job as long as he considered that he was 
essential to continuance of the medical program. He said that 
he dees not want the VA directorship and believed that “a new 
administrator should pick his own medical director.” Dr. Paul 
B. Magnuson of Chicago, one of his principal associates in 
reorganization of Veterans Administration medical practice, 
stated his confidence that Dr. Hawley would take the top post 
if Mr. Truman should ask him. Dr. Hawley is credited with 
developing the agency’s vast medical and hospital services into 
one of the nation’s most respected medical programs. Dr. 
Magnuson believes that “if the program can be held together 
for another year, the chances are good that the program will 
be continued, no matter who runs the Veterans Administration 
or its medicine. By that time we'll have so many satisfied 
customers among the veteran-patients that any effort to change 
the program radically will be resisted by the veterans them- 
selves.” 

Extra Pay for Regular Army Physicians 

Physicians and dentists brought into the Army under the 
specialized training program do not get the $100 a month author- 
ized by act of Congress for Regular Army medical and dental 
corps officers. This is reported to have caused a morale problem 
for the 83 per cent of the Army’s 8,350 physicians and dentists 
not in the Regular Army. The War Department is studying 
the possibility of shortening to six months the one year period 
of training now required for transfer to the Regular Army. 


Senator Flanders Finds that High Prices 
Cause Undernourishment 

Senator Flanders, Vermont Republican who has been conduct- 
ing public hearings in New York on the high cost of food and 
clothing, declared that food prices have climbed so high in 
metropolitan areas that some white collar workers and low- 
salaried job holders are “seriously undernourished.” He 
described as the “submerged population” those persons whose 
family incomes have lagged behind the rise in the cost of 
living. 
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GOVERNMENT SERVICES 


ARMY 


MEETING OF LIBRARY CONSULTANTS 


The fourth annual meeting of the Honorary Consultants to 
the Army Medical Library was held in Washington, D. C., 
October 10-11 under the presidency of Dr. John J. Fulton. 
Following meetings of the standing committees at the Library 
a meeting was held at the Hotel Statler. Col. Joseph G. 
McNinch, M.D., presented a report on the Army Medical 
Library ; other reports were made by the chairmen of the stand- 
ing committees and the secretary-treasurer. The dinner meet- 
ing was addressed by Gen. Paul Hawley, Drs. Walton B. 
McDaniel and Chauncey D. Leake. On Saturday at a profes- 
sional meeting the following subjects were discussed: medical 
literature in Europe, medical abstracting, a report on UNESCO 
meeting in Paris, the Library’s public services, sources of acqui- 
sitions, classification and historical sketch of the attempts to 
get a new library building. 

The Surgeon General recently announced the appointment of 
the following Consultants to the Army Medical Library; Lieut. 
Col. Leon L. Gardner, M. C., U. S. A.; Dr. William S. Middle- 
ton, dean, University of Wisconsin Medical School, Madison; 
Dr. Benjamin Spector, professor of anatomy, Tufts College 
Medical School, Boston, and Mr. Wyllis E. Wright, librarian, 
Williams College. 

Colonel McNinch, director of the Army Medical Library, 
and Dr. Donald O. Wagner, chief historian of the Historical 
Division, attended the British Empire Conference of Medical 
Historians, World War II, at Ottawa, Ontario, Canada, Sep- 
tember 24-26. 


CHIEF OF MEDICAL SERVICE CORPS 


The Surgeca General’s Office has announced the appointment 
of Col. Othmar F. Goriup as the first chief of the recently 
created Medical Service Corps of the Army Medical Depart- 
ment. The Medical Service Corps, which was established by 
the last Congress, will include commissioned specialists in vari- 
ous fields allied to medicine, such as bacteriologists, chemists, 
electronic experts, pharmacists, entomologists, psychologists and 
sanitary engineers. 
war was chief of the Supply and Operations Division, Office of 
the Surgeon, Headquarters, Army Transport Command, Wash- 
ington, D. C. He has a B.S. degree from St. Bonaventure and 
graduated in pharmacy from the University of Pittsburgh. He 
is a member of the American Chemical Society, the American 
Society of Hospital Pharmacists and the American Pharma- 
ceutical Association. 


PERSONALS 


Dr. Jesse D. Stark, New York, has been appointed surgical 
consultant in radiology for the station hospital at the U. S. 
Military Academy, West Point, and consultant for the First 
Army headquarters at Governors Island. 

Brig. Gen. Guy B. Denit has been relieved from duty in the 
Surgeon General’s Office and assigned as surgeon, First Army 
headquarters, Governor’s Island, New York, relieving Brig. Gen. 
Charles M. Walson, who has been retired. 


PUBLIC HEALTH SERVICE 


FUNDS FOR NONFEDERAL CANCER 
RESEARCH FACILITIES 


The last Congress authorized the U. S. Public Health Service, 
through the National Cancer Institute, to grant funds for the 
construction of nonfederal cancer research facilities and, when 
necessary, for acquisition of land. While the funds appropriated 
. for this year permit only a small beginning, the Public Health 
Service has written to the deans of medical schools announcing 
that the National Cancer Institute is prepared to receive appli- 
cations for grants-in-aid to assist institutions in the construction 
and equipment of laboratory or clinical research buildings and 
the acquisition of lands therefor when facilities will be devoted 
exclusively to investigations of cancer. While each proposal 
will be studied in detail, under provision of the law, no applica- 


tion will be approved without recommendation by the National 
Advisory Cancer Council, which has established a series of prin- 
ciples for recommending grants for construction. While no one 
of the six principles will be the determining factor, they are for 
the guidance of applicants preparing an application for grants. 
Among the principles are: (1) preference to be shown for 
projects set up in the atmosphere of a university with a medical 
school; (2) preference to be shown for institutions able to con- 
tribute a large portion of the construction cost, and (3) prefer- 
ence to be shown for institutions actively cooperating in a state 
cancer control program. The next meeting of the Cancer Coun- 
cil will be held December 8-9, and applications to be reviewed 
at that time should be submitted to the National Cancer Insti- 
tute, U. S. Public Health Service, Bethesda 14, Md., by 
November 1. 


MISCELLANEOUS 


SALE OF AUTOCLAVES AND STERILIZERS 


About 25,000 units of government surplus iinused autoclaves 
and sterilizers are being offered for sale at low prices by the 
War Assets Administration. The property ranges from small 
instrument sterilizers to large, hospital-type batteries and is 
usable for dressings, instruments, hypodermic needles and water. 
Included in the sale are stationary, portable and field types, 
operated by electricity, steam, gas, and by alcohol and gasoline- 
fired burners. Some are of standard construction, while others 
are of galvanized steel. The new, reduced, fixed prices range 
downward from less than half to as low as 11 per cent of 
acquisition costs. The prices established for priority claimants, 
wholesalers and exporters are subject to a 15 per cent mark-up 
to small retailers. Eligible nonprofit, tax exempt institutions 
may purchase equipment at a discount of 95 per cent. All orders 
received after Oct. 16, 1947, will be filled without regard to 
priorities. All items are sold on an “as is, where is” basis. A 
cirenlar listing all items of the sale, with descriptions, acquisi- 


tion costs, prices and conditions of sale, may be obtained from 
any War Assets Administration Customer Service Center, but 
all orders should be addressed to W AA Customer Service Center, 
4th and Jefferson Drive, S. W., Washington 25, D. C. 


SALE OF WATER PURIFICATION CAPSULES 


Four hundred and eighty-five thousand packages of water 
purification capsules, canteen size, are now on sale as surplus 
government property. Each package contains a hundred cap- 
sules in vials of ten each. The price per package to wholesalers 
is 5 cents and to small retailers 6 cents. The minimum purchase 
is one thousand packages. Offers to purchase should be sent 
to the War Assets Administration, Customers Service Center, 
Army Base, Boston 10. The sale closes Ociober 27. Physi- 
cians who are veterans and who have certain priorities in this 
sale must submit a photostatic copy of their honorable discharge 
from the service and must fill in form 1175 A entitled “Veterans 
Certification to Purchase Surplus Property for Business Use.” 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Shamblin, William J 
Steinberg, Benjamin J 
Stubbins, Sam G., Jr 


Callahan, William P. Jr 


R 
Center, A Pass) Kuhn, William Frederick... 


Wilkins, William T......... Cotton Plant 
La Cour, Bennett Joseph Jr 


Prosser, Charles S. Jr........ 
Ayres, Samuel III............ Ia Canada Wallace, Robert Bruce Jr.... 
ere Shreveport 


Zimmerman, William T..... 


Parry, Thomas Mathews. “3 


Burnett, Joshua Bent.... 
Piacente, Salvatore S Higgins, Robert Burke. . 


Pelkus, Henry Leo Jr 


Barstow, cs Midland 
District of Columbia 


Brown, Raymond N 
Furchtgott, Ludwig A 


Bryant, Henry Herbert III 


Palat 
William H.. .West Palm Beach Mar Mentor H 


North M inneapolis 


Taylor, Donald Pp 


edwin Witch 


nH 
Koehler, John William. .Webster Groves 


Hoge, Walter Grimmett 
Martin, Bruce Carson... ......St. Louis 


Meyerson, Solomon B 

terson, Elgi owe orman aue 
Watson, Lo 


Schiloky, John L......... Springfield 


Weinstein, Seymour Marchello, Albino J 


Block, Melvin A.............. ae Placek, Louis Thomas 
Emmons, La 


Hoffman, Arthur F 


New Jersey 


Penchansky, Samuel Joseph..... Bayonne 
Schultz, Leo Paul...... ‘West New York 
Sparks, Spurgeon Jr............. Orange 
New York 

Bernhardt, Donald R.. - Forest Hills, L. IL. 
Brooks, George W. Jr.......... Norwich 
Burns, John L. J Syracuse 
New York 
Campbell, Chester R...... Queens Village 
Canning, John A.......... Richmond Hill 
Brooklyn 
Cavanagh, James New York 
Chasko, Stephen G........ Jamaica, L. I. 
Custer, Benjamin S............. Fredonia 
Tuckahoe 
New York 
Francobandiero, Frank J........Brooklyn 
Frecker, George N. Jr........ Whitestone 
Freedman, Harry L........... Plattsburg 
Bronx 
Friedman, Karl.:.:....... Freeport, L. I. 
Fuchs, Brooklyn 
Gillick, Edward E. Jr...... Niagara Falls 
Brooklyn 
Brooklyn 
Joseph, Edward D............ New York 
Bronx 
Brooklyn 
Lazarus, William Jay......... Brooklyn 
Marcus, Astoria, L. I. 
Marton, Richard New 
Mazzei, Michael R....... Stapleton, S. I 

Miller, Bernard J.............. Hicksville 
Nathan, Arnold............ Kew Gardens 
Brooklyn 
Neumann, Gottfried.......... New York 
Nevins, Thomas F. Jr.......... Brooklyn 
Newman, Albert B........... New York 
Obrinsky, William............ New York 
O’Connor, Maurice N......... Springville 
Olmstead, Edwin V............ Edmeston 
Orange, Michael............... Brooklyn 
Osborne, Raymond L... Forest Hill, 8 
Permes, irvine Bi... Brooklyn 
New York 
New York 
Polimeni, Louis J........... East Chester 
Rochester 
Power, William R.........Merrick, L. I. 
Quadfasel, Fred A............ New York 
Quinn, William P........... Corona, L., I. 
Alpert East Aurora 
Richards, Charles C. B......... Rochester 
Schwartz, Bernard M......... New York 
Smith, Stephen III........... New York 
Spitzer, Jerome J.............. Brooklyn 


Spivack, Louis Leonard........... Bronx 
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Accinno, Mario A.....South Birmingham — Frein, James J...............Des Moines 
sane ..Birmingham Porter, Robert J.............Des Moines 
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...... Birmingham 
Kansas 
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..... Studley 
Kansas City 
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Michaelson, Julius..........Baton Rouge 
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Polk, William G...............Baltimore 
Colorado Wilson, Thomas L.......Havre de Grace 
Hamlin. Howard H Penver Wolfinger, Walter L.........Smithsburg 
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Massachusetts 
.... Newtonville 
..West Newton 
Pola, William E............New Britain andau, David. Boston 
Root, James H. Jr............ Waterbury 
35 Strickland, Harold..............Meriden 1nzino, Charles J..............Brockton 
7 Spelfogel, Benjamin...........Mattapan 
Delaware 
Beaconsfield, Peter..........Washington Pelezar, Walter Edward.........Detroit 
Bier, Robert Allan..........Washington Phillips, Robert W Remus 
Swanson, George F............ Newberry 
Wikiera, Edward S..............Detroit 
Florida 
Miami 
Gurgani St. Paul 
Weems, .....+..Northfield 
Withers, 
Martin, 
Funk, Forest J. Jr...............Atlanta aul 
Phillips, William C.............Richland 
...Oxford 
ew Albany 
Illinois Missouri 
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11S 
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. Nebraska 
Wisch, Albert J................. Whiting . ere Nevada 
Zweig, Elmer S.............Fort Wayne Goodin, William L.................Reno [i 
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Stevens, Richard H............ Tuckahoe 
Brooklyn 
Stone, Martin Lawrence.......... Bronx 
Travers, James Joseph. . Rockville Center 
Von Boistel, George C....... Schenectady 
Weichsel, Herbert Spencer...New York 
Winkler, Howard A.......... New York 
Yahr, Melvin Brooklyn 
North Carolina 
Aycock, James Lucama 
Bundy, William L.....North Wilkesboro 
Hanes, Ottis Eugene.......... Greenville 
Newland, CharJes L............. Brevard 
Creswell 
Gastonia 
Spray 
Snipes, Richard Dean........... Hamlet 
Yarborough, John A........... Aberdeen 
North Dakota 
Dehne, Edward James......... Bismark 
Ohio 
Berger, Peary B.............. Englewood 
Rudolph 
Sydney 
Finzer, William F............. Hicksville 
Gilger, William G. II......... Lakewood 
Jack, Courtney L.............. Cincinnati 
Klamm, Nelson E.............. Cleveland 
Luidens, Henry...... Cleveland 
Barberton 
McAllister, Earl D............ Chillicothe 
McKinley, Melvin P........... Cleveland 
Margolis, Meyer N............ Cincinnati 
London 
Parma 
Pease, Phillip Pembroke........ Chardon 
Pilloff, Benjamin............ Uhrichsville 
Pudzinski, Edwin S............ Cleveland 
Akron 
Smith, Wayne C.............. Van Wert 
Spragens, Fred E...............2 Antwerp 
Stukenborg, Frank X............. Toledo 
Tonnous, Thomas S............ Byesville 
Columbus 
Tyvand, Raymond Eugene....... Dayton 
Watson, George B............. Columbus 
Whitehouse, Stanley W........Cincinnati 
Wiessinger, Russell L............. Sidney 
Canton 
Oklahoma 
Hollingsworth, F. W.....Oklahoma City 
Paulson, Alvin Winfred......... Clinton 
Buffalo 
Oregon 
Andrews, Neil Portland 
Pennsylvania 

Agnone, Eugene J.............- Scranton 

Bradford 
Brewen, Stewart F........Warmleysburg 
Buckey, Joseph T............. Nanticoke 
Freinwald, Milton J......... Philadelphia 


Frumin, Abraham M.........Philadelphia 


Pennsylvania—Continued 


Galamaga, Peter............ 
Millersburg 
Philadelphia 
Grove, Glenn P...........New Freedom 
Harrison, Francis G. Jr........ Gladwyne 
Lewis, Daniel William Jr... Philadelphia 
Margolis, Bernard........... Philadelphia 
Markle, Cyrus P. Jr....... West Newton 
Miller, Bernard J............ Philadelphia 
Nicolette, Anthony J..... Mount Pleasant 
Pessolano, Carl J....... New Kensington 
Pickert, Edward............ Philadelphia 
Philadelphia 
Polan, Simon....... Philadelphia 
Propet, James Philadelphia 
Schwartz, William J........... Bellefonte 
Spencer, James Devore.. .. Somerset 
Spiegelman, Jay............. Philadelphia 
Taeffner, John Philadelphia 
Wilson, Dale S...... Philadelphia 
Yockey, Robert H............. Zelienople 
Zabarenko, Ralph N.......... Pittsburgh 
Rhode Island 
Cashman, Charles W. Jr...... Providence 
Newport 
Maher, William F. Jr........ Providence 
Stahl, Nicholas M............ Providence 
South Carolina 
Batley, Joseph Rock Hill 
Bridges, Henry A............. Greenville 
Fincher, Robert Chas. Jr.....Charleston 
Finger, Charleston 
Garrison, James S.............. Anderson 
Wells, Lionelle D. Jr.......... Holly Hill 
Vouns, James Anderson 
Tennessee 
Johnson, James C. Jr........... Nashville 
Magruder, Robert H........... Nashville 
Memphis 
Neudecker, Roy M.............. Jackson 
Russek, Allen 3............ Johnson City 
Slade, Chas. Kenneth... . Mountain Home 
Texas 
Chorn, Etheredge H......... Fort Worth 
Chrisman, William P. Jr..........Austin 
Colgin, Merchant W............... Waco 
Pry, Francie P. Je... ccs... San Antonio 
Godbey, John Campbell Jr......... Dallas 
Jayson, Arthur Victor............ Dallas 
McSpadden, Floyd F............ Phillips 
Mullins, Tames N........... San Antonio 
Nester, Charles R............... Houston 
Nisbet, Alfred A............ San Antonio 
Amarillo 
Tucker, John T. Jr......... Fort Worth 
Watkins, Elbert O............. Greggton 
ileox, Melvin R. Jr........ Jacksonville 
Wyatt, Byron W............ San Antonio 
Utah 
Johnson, Robert H........ Salt Lake City 


Kreutzer, Elwood W.. 


.. Salt Lake City 
Monnett, George A 
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Vermont 
Barney, Maurice O...... East Charleston 
Chester, Clarence L........... Cabot City 
Virginia 
Buckley, Millard R............ Richmond 
Davis, Kelley K........... Charlottesville 
Eastham, John P.............. Culpepper 
Frisch, Michael R........ Newport News 
Arlington 
Hooten, Claude G. Jr......... Lynchburg 
Payne, Boyd Hawthorne....... Staunton 
Peery, James McGuire. .North Tazewell 
Pugh, William T..........0 Lynchburg 
Quarles, Joseph J. Jr............ Norfolk 
Raiford, Fletcher L............. Franklin 
Spencer, William P........Charlottesville 
Washington 
O’Brien, Robert M............. Newport 
Wichman, John W........ccscess Tenino 
West Virginia 
Alvarez, Joseph........... Meadowbrook 
Clarke, George Wheeling 
Dobbie, John James........... Fairmont 
Enelow, Allen J.......... Hollidays Cove 
Fahey, Martin M.......... Valley Chapel 
Glenn, Walter J. Jr............ Wheeling 
Mervis, Jacob............ Hollidays Cove 
Rodgers, Elrie P........... Morgantown 
Shawkey, George A.......... Charleston 
Strauch, Robert O............ Wheeling 
Tierney, Kaden..... Clarksburg 
Wisconsin 
Bonfiglio, Michael............ Milwaukee 
Chesseman, William B........... Neenah 
Collins, George W............ Milwaukee 
Dalrymple, Richard R....... Fond du Lac 
Dangle, Harland C.......... Milwaukee 
Fogo, Alden E.......... Richland Center 
Golper, Marvin N............. Milwaukee 
Gutheil, Douglas Arthur...... Milwaukee 
Holmes, John F......... Milton Junction 
Johnson, Hobart W.......... Milwaukee 
Kirmse, Thomas W........... Marinette 
Lehman, Roger H.............. Neosho 
Suring 
Burlington 
Sheehan, Edward T........... Milwaukee 
Slaybaugh, James C.......... Milwaukee 
Waskow, William L......... Milwaukee 
Weiner, Leonard R........... Milwaukee 
Yellenik, Andrew C........... Milwaukee 
Wyoming 
Adams, Herbert V............. Sheridan 
Canada 
Gettas, Peter G......... Simcoe, Ontario 
Hawaii 
Burden, John A........... Lahaina, Maui 
Lui, Alfred Hymn Fook....... Honolulu 
Puerto Rico 
Garcia-Garcia, Jose A............ Arroyo 
Guzman, Manuel Jr....... Santurce 
Marchand, Juan R.............. reci 
Montalvo, Andres H........... Santurce 
Mudafort, Rafael M............ Santurce 
Romero, Calixto A............ Santurce 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Wins Prize for Book.—Dr. Wallace Marshall, Mobile, was 
awarded first prize for his book, “Noise of Great Waters,” in 
the American Physicians Literary Guild competition at Atlantic 
City, N. J., last June. The 600 page historical study of Mobile’s 
role in the Civil War may soon be published. Dr. Marshall, a 
member of the Outagamie County Medical Society, was. formerly 
associated with the Appleton Clinic, Appleton, Wis., and has 
been practicing in Mobile since 1943. 


CALIFORNIA 


Symposiums on Heart Disease.—The California Heart 
Association is sponsoring its annual postgraduate symposium 
on heart disease October 23-24 at Patriotic Hall, Los Angeles. 
Symposiums on recent advances in diagnostic procedures and 
on hypertension and a cardiac panel discussion are included 
in the program. Among others, Drs. Paul D. White, Boston, 
and Tinsley R. Harrison, Dallas, Texas, will take part. The 
meeting is open to all physicians. The fee is $15. 

Air Ambulance Service.—The coast air ambulance, San 
Francisco, has made air ambulance service available to patients 
and physicians. Using San Francisco and Oakland airports as 
bases, the company will accept a call to or from anywhere in 
the United States, Canada or Mexico. The company at present 
operates one plane, accommodating four persons. Stretcher 
equipment is interchangeable with land ambulances. An ambu- 
lance company of Oakland also equips the plane when needed 
with a portable resuscitator and an inhalator. 

Public Health Training Program.—The State Department 
of Public Health has been granted $105,000 by the W. K. 
Kellogg Foundation for a four year period to finance a field 
training program for public health personnel. The Santa Bar- 
bara County Health Department will be a fixed station for 
training various types of public health personnel; disbursed 
training stations in other local health departments will be 
selected for field training. The Office of Recruitment and Train- 
ing in the state health department will be responsible for gen- 
eral supervision of the program. 

Outbreak of Conjunctivitis in Industries Checked.— 
Through joint action of the Division of Industrial Hygiene, 
Los Angeles County Health Department, the Los Angeles City 
Industrial Hygiene Service and the State Bureau of Adult 
Health, an outbreak of epidemic conjunctivitis in the Vernon 
area of Los Angeles County was checked. During the last 
two and one-half weeks in August, no new cases were reported. 
A total of thirty-nine cases had been definitely diagnosed and 
twenty-two probable cases were found in employees of twenty- 
seven companies in the Vernon and contiguous industrial areas. 
In seventeen other plants eighteen suspected cases were 


discovered. 
COLORADO 


School for Medical Record Librarians.— A _ twelve 
months’ training school for medical record librarians will open 
Jan. 1, 1948, at the University of Colorado Medical Center, 
Denver. Students who have completed two years of study in 
an accredited college and are proficient in shorthand and typing 
are eligible and on graduation will receive a certificate and 
be prepared to take an examination leading to certification as 
a registered medical record librarian. The course will include 
three months of theory and thirty-eight weeks of internship, 
during which the student will learn the practical phase of the 
science. A limited number of scholarships will be available. 

A new major course in medical records leading to the degree 
bachelor of science in business will also be offered by the uni- 
versity. Students will take the first three years of the major 
in medical records on the Boulder campus of the School of 
Business, and the fourth year at the School of Medicine in 
Denver. The course stresses studies in the sciences basic to 
an understanding of medical terminology, records and research 
and the aspects of business training necessary for efficient 
oflice management. The final year provides specialized training 
in the records division in medical terminology, ali branches of 
hospital practice as they affect the records division, medico- 
fegal matters, medical ethics and the organization and manage- 
ment of medical records departments. 
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CONNECTICUT 


Research on Infectious Hepatitis.—Dr. Horace T. Gard- 
ner Jr., an instructor in preventive medicine, Yale School of 
Medicine, New Haven, has been assigned to the Army Research 
Laboratory in Germany to continue the joint Yale-Army 
investigations of infectious hepatitis. This research began in 
1943 when a special commission of two members of the Yale 
faculty was assigned by the Virus and Rickettsial Disease 
Commission of the Army Epidemiological Board. Dr. Gardner 
received his M.D. degree from Yale in 1941 and served as a 
medical officer in the army for four years. 

Personal.—Dr. J. Grant Irving, Hartford, has been promoted 
from associate medical director to medical director of the Aetna 
Life Insurance Company. Dr. Irving joined the company in 
1935 as assistant medical director. During the war he served in 
the Medical Corps, Army of the United States——Dr. John J. 
Dobkins, Stanford, has been appointed chief medical consultant 
for the Division of Rehabilitation, State Department of Educa- 
tion. Dr. Dobkins in 1942 entered the U. S. Army Medical 
Corps, in which he served four years, then took postgraduate 
training at Harvard Medical School, Boston——Dr. Jan 
Nyboer, a clinical instructor at Yale University School of 
Medicine, New Haven, has been named assistant professor of 
pharmacology at Dartmouth Medical School, Hanover, N. H. 


GEORGIA 


School Year Extended.—The University of Georgia School 
of Medicine, Augusta, announces an addition of three weeks to 
its calendar, beginning 1947-1948, the increase changing the 
school year from thirty-three to thirty-six weeks. Classes began 
September }1 and will end June 19, 1948. 

Personal.—Dr. G. Lombard Kelly, dean, University of 
Georgia School of Medicine, has been appointed as the repre- 
sentative of the Médical Association of Georgia to the Hospital 
Advisory Committee, created by act of the legislature, Feb. 1, 
1946. Dr. Kelly succeeds the late Dr. Charles W. Roberts, 
Atlanta———Dr. James A. Paullin, professor of clinical medicine, 
Emory University School of Medicine, Atlanta, and former 
president of the American Medical Association, has been 
appointed a member of the Federal Hospital Council of the 
U. S. Public Health Service to succeed Mrs. Evelyn Hicks 
of Birmingham, whose term has expired. 


ILLINOIS 


The First State Sanatorium.—Plans for the construction 
of the first state tuberculosis sanatorium in Illinois at Mount 
Vernon, adjacent to the proposed Good Samaritan Hospital, 
were approved October 3. The two hundred bed, fireproof 
building to be operated under the supervision of the State 
Department of Public Health will have an outpatient depart- 
ment, facilities for medical and surgical treatment, occupational 
therapy and rehabilitation -services. About $872,000 has been 
requested from the federal government to meet the cost of con- 
struction. The remainder will come from state funds which 
have already been appropriated. 

_ Graduate Conference at Effingham.—The seventh councilor 
district of the Illinois State Medical Society will hold a gradu- 
ate conference at Benwood Hotel, Effingham, October 30, 
beginning at noon and extending into the evening. Speakers on 
the program, all from Chicago, will be: Dr. James J. Callahan, 
“Fractures”; Dr. Harry M. Hedge, ‘“Dermatoses as Seen in 
General Practice”; Dr. Richard K. Gilchrist, “Rectal Surgery,’ 
and Dr. H. William Elghammer, “Progress in Pediatrics.” At 
the evening meeting Dr. Irving H. Neece, Decatur, will speak 
on “Tumors of the Kidney” and Dr. Marino F. Vidoli, Decatur, 
on “Pathologic Discussion of Tumors.” 


Chicago 


The Nineteenth Belfield Memorial Lecture.—Dr. Haus 
Selye, University of Montreal, Montreal, Canada, delivered 
the nineteenth annual William T. Belfield Memorial Lecture 
on “The Role of Hormones in Hypertension” at the regular 
meeting of the Chicago Urological Society October 16 at the 
Palmer House. 

Dr. Gardner Appointed Department Head.—Dr. George 
H. Gardner, professor of gynecology, Northwestern University 
Medical School, has been appointed chairman of the department 
of obstetrics and gynecology, succeeding Dr. Arthur H. Curtis, 
who has retired. Dr. Gardner has been professor of gynecology 
at Northwestern since 1946, assistant dean of the medical 
school since 1942 and a member of the faculty since 1927. He 
received his medical degree from Johns Hopkins University, 
Baltimore, 1921, and has been in practice in Chicago since 1920. 
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Laboratory for Study of Physical Environment.—Tiiec 
University of Illinois College of Medicine broke ground Sep- 
tember 26 for the erection of a $400,000 laboratory ior the study 
of physical environment in health and disease. The laboratory, 
to be known as the Aero Medical and Atmospheric Institute, 
will be equipped with apparatus for the study of aviation medi- 
cine and the study of cold, heat and barometric changes. The 
building, 146 by 55 feet, will be adjacent to the Research and 
Educational Hospitals, University of Illinois, and the college of 
medicine. 

Address on the Porphyrin Problem.—The Institute of 
Medicine of Chicago and the Chicago Society of Internal 
Medicine will hear Dr. Cecil J. Watson, professor of medicine, 
University of Minnesota Medical School, Minneapolis, Friday 
evening, October 24, at the Palmer House. His subiect will be 
“Some Aspects of the Porphyrin Problem in Relation to 
Disease.” This address i is in addition to the regularly scheduled 
lecture in the series, “Where We Stand in Medicine Today,” 
which will be delivered in the afternoon in the assembly room 
of the institute. 

Dr. Brunschwig Goes to Cornell.—Dr. Alexander Brun- 
schwig, formerly professor of surgery at the University of Chi- 
cago School of Medicine, has been appointed professor of clin- 
ical surgery at Cornell University Medical College and head 
of the department of surgery at Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New York. Dr. 
Brunschwig, a graduate of Rush Medical College, Chicago, 
1926, was on the staff of Boston City Hospital before he came 
to the University of Chicago. He was a fellow of the National 
Research Council with Professor Rene Leriche in Strasbourg, 
France, 1930 to 1931, and has served on the staffs of the Chi- 
cago Clinics and Albert Merritt Billings Hospital, Chicago. 

Dr. Miller to Head Department of Psychology.—Dr. 
James G. Miller, chief, clinical psychology section, neuropsy- 
chiatric division, ‘central office of the Veterans Adininistration, 
Washington, D. C., has been appointed chairman of the depart- 
ment of psychology at the University of Chicago effective Jan. 

, 1948. Dr. Miller received his master’s degree in psychology 
in 1938 and his doctor of medicine degree cum laude in 1942 
from Harvard University, Boston, where he subsequently taugit 
psychiatry and psychology. He gave the Lowell lectures in 
Boston in 1944 on “The Psychology of Reason and Belief.” He 
served in the medical corps of the Army of the United States 
during World War II. 

The Annual Ranson Lecture.—The annual Ranson Lecture 
in neurology will be given October 24 at 5 p.m. in Archibald 
Church library, Northwestern University Medical School, by 
Dr. Francis J. Braceland, professor of psychiatry in the Mayo 
Foundation Graduate School, University of Minnesota, on “The 
Practice of Psychiatry.’ The lecture is open to the public. 
Dr. Braceland is consulting psychiatrist to the Mayo Clinic, 
Rochester, Minn., and secretary of the American Board vf 
Psychiatry and Neurology. He served as chief of neuropsychi- 
atry, Bureau of Medicine and Surgery, Navy Department, dur- 
ing the recent war. The Ranson lectureship was named in honor 
of the late Dr. Stephen W. Ranson, professor of neurology and 
chairman of the medical school’s Institute of Neurology. It is 
sponsored by the Phi Beta Pi medical fraternity. 


MAINE 


Clinical Session at Lewiston.—A Clinical Session spon- 
sored by the Androscoggin County Medical Society will be 
held November 9-10 in Lewiston with clinics at Central Maine 
General and St. Mary’s General hospitals. Subjects under dis- 
cussion Monday include the use of contact lenses, advances 
in anesthesia, rapid treatment of syphilis, surgical treatment of 
gastric lesions, treatment of hip injuries, cardiac conditions in 
children, use of radioactive substances in treatment of hlood 
dyscrasias and treatment of resistant genitourinary tract infec- 
tions. The dinner speaker November 9 at the Hotel DeWitt 
will be Dr. Ashley W. Oughterson, New Haven, Conn., “Medi- 
cal Aspects of the Atomic Bomb.” Dr. Dwight E. Harken, 
Boston, will speak at the dinner at Mansion House, Poland 
Spring, Monday on “Cardiovascular Surgery.” 


MARYLAND 


Bone Tumor Seminar.—A seminar on bone tumors will 
be held as a joint session between the District of Columbia 
and Baltimore City Pathology Societies, October 25 at the 
University of Maryland Dental Building, Baltimore. Dr. 
Henry S. Jaffe, New York, will act as moderator A series 
of slides of the cases to be considered are being mailed to the 
members of both societies before the meeting. 
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MICHIGAN 


Dr. Altland Named Acting State Health Commissioner. 
Dr. John K. Altland, former director of the Burcau of Local 
Health Services, was appointed September 22 acting commis- 
sioner of the Michigan Department of Health, succeeding Dr. 
William DeKleine, commissioner since 1944, Dr. Altland 
attended the University of Michigan Medical School, Ann 
Arbor, and interned at St. Mary’s Hospital, Grand Rapids. 
After practicing in Lowell, he returned to the University of 
Michigan, receiving his masters degree in public health in 1938. 
He served as director of the Grand Traverse County Health 
Department for two years and the Barry County Health 
Department for six years, one and a half of which were spent 
with the United States Coast Guard and the United States 
Public Health Service. He came to the Michigan Department 
of Health as director of the Bureau of Local Health Services 


in April 1946. 
MISSISSIPPI 


Personal.—Dr. Felix J. Underwood, Jackson, vice chairman 
of the Mississippi State Medical Board and executive officer of 
the Mississippi State Board of Health, has been made a mem- 
ber of the State Medical Education Board. 

Loans for Medical Students.—All medicai students inter- 
ested in applying for loans to become effective in February 
and March, 1948, must file applications by Nov. 1, 1947, for 
consideration by the board. Deadline for receipt of applications 
for midyear loans was set by the State Medical Education Board 
as Dec. 20, 1947, with — of all credentials for applications 
then pending set at Jan. 8, 1 


NEW YORK 


Courtland County Eliminates Raw Milk.—The Court- 
land County Health Department, which issued no permits for 
the sale of raw milk last year, is among the first to attain this 
protection for citizens. In at least ten other counties 99 per 
cent of the milk sold under permit is pasteurized. 

Discontinue Distribution of Antipneumococcus Serums. 
—Because of a continuing decrease in the demand for anti- 
pneumococcus serums, the Division of Laboratories and Research 
of the New York State Department of Health will discontinue 
general distribution of the product. During the last twelve 
years serums for thirty-one types have been furnished. As 
long as the supply on hand lasts, serums for types 1 through 
33, with the exception of 26 and 30, will be supplied from the 
Central Laboratory, Albany, and the Branch Laboratory, New 
York, for the treatment of special types of pneumonia. 

Graduate Teaching Day for Monroe County.—The state 
medical society and the state health department have arranged 
a graduate teaching day for Monroe County Medical Society 
November 13 at the Rochester Academy of Medicine Building. 
At 1l o'clock Dr. Paul Reznikoff, New York, will speak on 
“Diagnosis and Treatment of Anemia”; Dr. Clarence E. de la 
Chapelle, New York, will follow with “Management of Acute 
Cardiovascular Emergencies.” In the afternoon Dr. George E. 
Anderson, Brooklyn, will speak on “Diabetes Mellitus, Its 
Modern Interpretation and Treatment”; Dr. Edward J. Stieg- 
lita Bethesda, Md., on “Health in an Aging Population,” and 
Dr. H. McLeod Riggins, New York, “Asymptomatic Thoracic 
Diseases.” 


New York City 


United Hospital Fund Campaign.—On October 8 the 
United Hospital Fund inaugurated its annual campaign to meet 
the operating deficits of its eighty-nine voluntary hospitals in 
1947. Under the direction of William H. Jackson, president 
of New York Hospital, the fund will seek $2,383,587. The vol- 
untary hospitals gave medical care to more than a million New 
Yorkers of all races and creeds last year. 

Dr. Browder Appointed Director of Surgery.—Dr. 
E. Jefferson Browder, professor of clinical surgery, Long Island 
College of Medicine, New York, has been appointed director 
of surgery on the college division of the Kings County Hospital, 
succeeding Dr. Robert F. Barber, retired. Dr. Browder 
received his medical degree from Johns Hopkins University 
School of Medicine in 1920. He is director of the neurological 
unit at the Brooklyn Hospital and director of neurosurgery at 
the Kings County Hospital, as well as consultant neurosurgeon 
to various hospitals in the city. 

Academy Section on Microbiology._-The New York 
Academy of Medicine formally approved the organization of 
a section on microbiology at the stated meeting, May 1, 1947, 
following a request submitted to the council by thirty-three 
physicians. The organizers of the section, who will serve as 
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officers pro tem until the official election in May, 1948, are: 
Drs. Gregory Shwartzman, chairman, and Harry Most, secre- 
tary, along with an advisory committee. The scope of the sec- 
tion will encompass bacteriology, mycology and parasitology, 
viruses and rickettsial maladies of unknown etiology, immunol- 
ogy, chemotherapy, pathology relative to microbiology and 
methods of study adopted from related sciences. The section 
meets on the third .Wednesday of each month during the 


academic year. 
NEW MEXICO 


Establish Lovelace Foundation at Albuquerque.—The 

velace Foundation for Medical Education and Research was 
established at Albuquerque on September 25, when the board 
of trustees held its first meeting. The foundation is the out- 
growth of the Lovelace Clinic, founded in 1922 and heretofore 
a owned by Drs. William R. Lovelace, William R. 

ovelace II and Edgar T. Lassetter, who have “irrevocably 
given and donated . . . all physical assets, medical and research 
equipment, library and other things of value heretofore belong- 
ing to them personally and used by them in the practice of 
medicine and surgery.” The clinic will now be operated under 
the direction of a board of governors, and all income, after 
deducting operating expenses, will accrue to the Lovelace 
Foundation. The twenty-two physicians on the staff will provide 
diagnosis and treatment on a fully paid, partly paid or free 
basis, depending on individual circumstances and regardless of 
creed, race or station in life. The foundation’s objectives will 
be research on the causes, prevention, relief and therapy of 
human disease; research in aviation medicine; promotion cf 
public health; instruction for practicing physicians in con- 
junction with an approved medical school; study of the effect 
on health of residence in the Southwestern United States, with 
special emphasis on its relation to arthritis, sinusitis and diseases 
of the chest; cancer detection and treatment, and the dis- 
semination of information derived from these activities. Fel- 
lowships will be awarded to enable young physicians to take 
graduate training at the clinic in preparation for recognition 
as qualified specialists, through affiliation with an — 
medical school. 

OHIO 


Director of University Hospitals.—Dr. William B. Sey- 
mour has been appointed director of University Hospitals, 
Cleveland, effective November 1, succeeding Dr. Ralph H. 
Bishop Jr., who has become head of a new committee to 
establish a Medical Center in Cleveland. Dr. Seymour, a gradu- 
ate of Western Reserve University School of Medicine, Cleve- 
land, was assistant director under Dr. Bishop during the war and 
held a position on the faculty, senior clinical instructor in medi- 
cine, Western Reserve School of Medicine. He was an intern 
at the New Haven Hospital in Connecticut, 1935-1937, then 
became assistant resident in medicine at University Hospitals, 
Cleveland, for one year. 

Fels Institute Research Laboratories Dedicated.—New 
research laboratories for the Fels Research Institute for the 
study of human development, Yellow Springs (THE JouRNAL, 
May 25, 1946, p. 348) were dedicated October 17. Margaret 
Mead, Ph.D., New York, anthropologist of the American 
Museum of National History and formerly executive secretary, 
Committee on Food Habits of the National Research Council, 
gave the address. The institute is part of the program of the 
Samuel S. Fels Fund of Philadelphia. A dinner in honor 
of Dr. Fels was given by the board of trustees and the faculty 
of Antioch College that evening. 


PENNSYLVANIA 


Society News.—At the meeting of the Pennsylvania Asso- 
ciation of Clinical Pathologists in Pittsburgh, September 13-14, 
Dr. Frederick O. Zillessen, Easton, was elected president; Dr. 
Theodore R. Helmbold, Pittsburgh, vice president, and Dr. 
Henry F. Hunt, Danville, secretary-treasurer——At the recent 
annual meeting of the Pennsylvania Radiological Society the 
following officers were elected: Dr. Ralph D. Bacon, Erie, presi- 
dent; Dr. Leslie H. Osmond, Pittsburgh, president-elect, and 
Dr. James M. Converse, Williamsport, secretary-treasurer. The 
next annual meeting will be held at Erie, May 21-22, 1948. 


Philadelphia 


Alvarenga Prize Awarded to Dr. Aronson.—In recog- 
nition of his studies on the evaluation of BCG vaccine in the 
control of tuberculosis the College of Physicians of Phila- 
delphia on July 14, 1947, awarded the Alvarenga Prize to Dr. 
Joseph D. Aronson, Wayne, of the U. S. Bureau of Indian 
Affairs. The Alvarenga Prize was established by the will of 


MEDICAL NEWS 


443 


Pedro Francisco daCosta Alvarenga of Lisbon, Portugal, an 
associate fellow of the Philadelphia College of _Physicians, to 
be awarded annually by the College on each anniversary of the 
testator’s death, which occurred July 14, 1883. 


SOUTH CAROLINA 


Sixth Annual Postgraduate Seminar at Charleston.— 

The sixth annual Postgraduate Seminar of the Alumni 
Association of the Medical College of the State of South Caro- 
lina, Charleston, will be held at the college November 4-6. The 
out-of- state speakers will be: 


Washington, D. C., Surgical Treatment of Bron- 
chiec 


Richard. B. ’ Cattell, Boston, Carcinoma of the Colon and Rect 
Frank R. Boston, Arthritis from the General Practitioner’ s Point 


of Vie 
John L. "Foie, Washington, D. C., Danger Signals in Obstetric Practice. 
Arild E. pe Tex. Rheumatic Fever. 
Colin M. Mac w York, Control of Respiratory Infections. 
Marion A. Sa. Cincinnati, Anuria and the Management of 
Acute Suppression of y 


‘Uri 
ag B. Mulholland, Charlottesville, 
itus. 
At the Founders Day banquet, Francis Marion Hotel, the 
speaker will be Herman G. Weiskotten, dean and professor 
of pathology, Syracuse University College ot Medicine, 


Syracuse, N. 
WISCONSIN 


Faculty Promotions.—The University of Wisconsin Medi- 
cal School, Madison, has announced the promotion of Dr. Marc 
J. Musser Jr. to associate professor of medicine; Dr. Carl S. 
Harper to associate professor of obstetrics and gynecology ; 
Edgar J. Witzemann, Ph.D., to professor of physiologic chem- 
istry; Dr. Ezra E. Neff to professor of surgery; Drs. Noel A. 
Gillespie and Clayton P. Wangeman to associate professors 
of surgery, and Van R. Potter, Ph.D., to professor of cancer 


research. 
GENERAL 


Diabetes Association Moves Office.—The American 
Diabetes Association, Inc., has moved its executive offices from 
Cincinnati to 1 Nevins Street, Brooklyn 17, N. Y. Dr. Edward 
S. Dillon, Philadelphia, is president; Dr. George E. Anderson, 
Brooklyn, secretary, and Dr. William Muhlberg, Cincinnati, 
treasurer. 

Tuberculosis Scholarships.—The National Tuberculosis 
Association has awarded three scholarships to physicians for 
a four week study in the Trudeau School of Tuberculosis at 
Saranac Lake, N. Y., and two weeks’ additional study at Belle- 
vue Hospital, New York. The physicians are Drs. Ralph M. 
Overstreet Jr., West Palm Beach, Fla.; E. Harold Laws, Seattle, 
and Gaza E. Buda, Stratford, Conn. ‘ 

Occupational Therapy Convention—The American 
Occupational Therapy Association will hold its convention 
November 3 to 5 at the Hotel del Coronado, San Diego, Calif., 
under the presidency of Winifred C..Kahmann. Subjects to be 
discussed include Some Aspects of the Role of a Psychiatrist in 
Present Day Society, Medical Rehabilitation of Paraplegics, 
Importance of Occupational Therapy as a Basic Unit of Physi- 
cal Medicine and Occupational Medicine in Poliomyelitis. 

National Committee for Mental Hygiene.—This organi- 
zation will hold its annual meeting in New York, November 
12-13, with representatives of government, industry, medicine, 
education and religion addressing the sessions. Among the 
speakers will be Dr. Milton J. E. Senn, New York,’ Dr. 
Frederick W. Dershimer, Wilmington, Del., Dr. Arthur H. 
Ruggles, Providence, R. L, Dr. Erich Lindemann, Boston, Drs. 
Soloman W. Ginsburg, and Frank Fremont-Smith, both of New 
York, Dr. Jonathan C. Meakins, Montreal, Canada, and ve. 
Harry S. Sullivan, Washington, D. = 

Prize Essays in Urology.—The American Urological 
Association offers an annual award of $1,000 (first prize $500, 
second prize $300 and third prize $200) for essays on the result 
of clinical or laboratory research in urology. Competition 
is limited to urologists who have been in practice for not more 
than five years and to residents in urology in recognized hos- 
pitals. The first prize essay will appear on the program of the 
forthcoming meeting of the American Urological Association, 
to be held at the Hotel Statler, Boston, May 17-20, 1948. 
Essays must be in the hands of Dr. Thomas D. Moore, 899 
Madison Avenue, Memphis, Tenn., before March 1, 1948. 

Society Elections.—The American Congress of Physical 
Medicine at its annual meeting in Minneapolis, September 2-6, 
elected Drs. O. Leonard Huddleston, Los Angeles, president- 
elect; William B. Snow, New York, vice president, and Richard 
Kovacs, New York, secretary ——The American Hospital 
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Seger! at the annual convention in St. Louts on Septem- 
r made Graham L. Davis, director, hospital civision, the 
W. K. Kellogg Foundation, Battle Creek, Mich., president ; 
Joseph G. Norby, superintendent, Columbia Hospital, Milwau- 
kee, president-elect, and Dr. Arthur C. Bachmcyer, director, 
University of Chicago Clinics, treasurer (re-elected). At the 
recent meeting of the American Gastro-Enterological Associa- 
tion, Dr. Henry L. Bockus, professor of gastroenterology, grad- 
uate school, University of Pennsylvania, Philadelphia, became 
president——Dr. Dallas B. Phemister, Chicago, was made presi- 
dent-elect of the American College of Surgeons at their meet- 
ing in New York September 11. Dr. Howard A. Peterson, 
New York, and Dr. Carl H. McCaskey, Indianapolis, were 
chosen first and second vice presidents, respectively. 
Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service : 


Week Ended Total to Total * 

Division and State 
New 

3 2 35 23 32 23 
New. 1 2 132 18 131 
we 3 2 2 8 31 20 27 
Massachusetts ........... 207 +268 203 
Rhode Island ........... 2 10 0 130 66 129 66 
Connecticut 15 6 6 119 65 116 57 


109 44 #27 1,031 568 1,021 553 
45 142 6 701 +=1,921 79 =1,913 
ak 13 74 26 163 944 139 931 

West Central 
15 24 17 130 436 122 427 
8 65 10 99 983 89 976 
North Dakota 2 10 2 68, 401 63 401 
4 66 5 80 775 62 771 
South "Atlantic: 

2 1 1 126 22 126 22 
12 5 5 78 76 72 74 
District of Columbia..... 2 3 3 4 22 12 21 
10 3 3 126 91 116 85 
West Virginia .......... 11 2 2 96 59 92 $6 
North Carolina ......... 23 & 8 1647 101 149+ 94 
South Carolina ......... 3 0 3 22 9 21 16 
5 4 3 65 135 58 127 
3 10 2 77 512 52 463 

East South Central: 
8 3 3 78 98 7 
41 6 6 106 143 94 134 
2 7 3 357 31 354 
3 3 42 259 25 242 
West nonce Central: 

BS Ore 2 14 3 697 328 587 316 
2 10 1 3 314 32 308 
wad 15 155 825 130 797 

Mountain: 
1 4 1 23 109 21 93 
0 4 1 15 110 12 109 
RE ene 3 28 6 50 834 45 833 
2 2 2 30) 146 27 145 
ads 0 6 2 28 99 25 9 
1 6 6 10 115 5 109 
0 0 0 1 3 1 
acific: 
21 100- 43 - 682°: 1,743 533 1,656 

6131,142 ... 7,912¢ 19,644¢ 7.3004 19 177 

1942-1946...... 639 10,296 


* Last two columns show reported incidence since approximate seasonal 
low week (week ended beiween March 15 and 21). 
+ Figures changed by corrected reports. 


Regional Meeting of College of Physicians.—The Mid- 
west Regional Meeting of the American College of Physicians 
will be held at the Schroeder Hotel, Milwaukee, Wis., Novem- 
ber 15. Speakers addressing the sessions by invitation are: 
Drs. Stanley H. Gumbiner and Raymond N. Hench, Chicago, Endo- 

carditis in the Elderly. ‘ 
Kenneth Corrigan, Ph. D. Harper Hospital, 

Radioactive Tracers 
Dr. William H. Beierwaltes, Ann Arbor, Mich., Present Status of 

Antithyroid Drug 
Dr. Er rwin Levin, Chicado, Effect of Enterogastrone on Gastric Secre- 

tion in Man 
Van R. Potter, Ph.D., Madison, ,Wis., Enzyme Studies in the Cancer 

Problem. 


Detroit, Diagnostic Use of 
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Drs. Danely P. Slaughter and Edson F. Fowler, Chicago, Studies on 

the Effect of Estrogens and Androgens on Mammary Cancer. 

~" . layton G. Loosli, Chicago, Value of Vaccination Against Epidemic 

nfluenza. 

Dr. Armand J. ae. Milwaukee, Classification of Congenital Hypo- 

prothrombine 

Dr. Sidney Seindinstailer. Detroit, The Newer Antihistaminic Drugs. 

Dr. Walter D. Hawk and Alden K. Boor, Chicago, Protective 

Action of Penicillin Against Bacterial Endotoxins. 

Meeting on Arteriosclerosis.—The American Society for 
the Study of Arteriosclerosis will hold its second meeting at 
the Hotel Knickerbocker, Chicago, November 2-3, under the 
presidency of Dr. Wilhelm C. Hueper, New York. The program 
comprises four sessions on the anatomic, physiologic, metabolic 
and therapeutic considerations in the study of arteriosclerosis, 
Speakers addressing the sessions by invitation are; 

. Slinger and G. Gartley, Canada, Experi- 
mental Coronary Arteriosclerosis in Coc 

Melvin H. Knisely, Ph.D., Chicago, Reduced. Nutrition of the Vessel 

Walls as Result of Intravascular Agglutination. 

Boris Schwartz, Ph.D., New ork, ect of 

Dynamics of Hypertension in the Age 

Kenneth R. Andrews and Patrick J. v Corcor ran, St. Louis, Effect of 

Inositol and Betaine on Cholesterol Atherosclerosis 


Arteriosclerosis on 


Louis Horlick, oon Role of the Thyroid in Experimental Athero- 
sclerosis in ‘the hic 

M. Chief, St. Louis, General Oxidative Processes with Relation to 
Degenerative Changes in the 

Howard Lindberg and William B. ‘artman, Chicago, Study of Renal 
Biopsies in Relation to Preoperative Observation and Postoperative 
Results of Sympathectomy. 


At the banquet Sunday night at 7:30 Dr. Hans Selye, Mon- 
treal, Canada, will give an address on “Hormonal Factors in 


Hypertension.” 
LATIN AMERICA 


American Otolaryngologists Visit The Argentine.— 
The “Club ORL of Buenos Aires” inaugurated a program to 
extend the study of otolaryngology and relative fields of medi- 
cine, to organize courses and conferences and to offer grants 
to foreigners to study in Argentina, The club meets monthly 
and has its own scientific journal. The Club ORL a group 
of otolaryngologists under the leadership of Professor Juan 
M. Tato, started a series of courses given by physicians from the 
United States by inviting, in July, 1946, Dr. George Kelemen, 
Boston, to give a course in pathologic anatomy of the ear, 
nose and throat. Dorothy Wolff, Ph.D., New York, followed 
with another course on pathologic anatomy of the ear in 
Argentina, Brazil, Uruguay and Chile. The third invitation 
was extended to Dr. Arthur W. Proetz, St. Louis, who lectured 
in November 1946 on physiopathology of the nose and accessory 
sinuses. The fourth invitation was extended to Dr. LeRoy A. 
Schall, Boston, who in July 1947 delivered lectures and demon- 
strated operations on patients and on the cadaver in Rio de 
Janeiro, Montevideo, Buenos Aires, other cities of Argentina 
and later in Chile and Peru. 

Dr. Theodore Walsh, St. Louis, invited by the Otolaryn- 
gology Society of Argentina, delivered a series of lectures in 
various hospitals and scientific institutions. These lectures 
were accompanied with demonstrations of operative technic on 
patients and on the cadaver. ‘The journeys of Protessors Walsh 
and Schall were partly sponsored by the State Department in 
Washington in consideration of the cultural importance of these 
missions. All other expenses were met by subscriptions on the 
part of specialists interested in these courses in the different 
countries in proportion to the time given to each of them. 
Among the other lecturers before the club were physicians from 
Brazil and Chile. 


Marriages 


Wittiam ALLEN Howarp Miss Marion McAlpine Row- 
cliffe, both of Washington, D. C., September 5. 

Joun Puitie Timpane, Troy, N. Y., to Miss Lillian Geral- 
dine McKenna of Belleville, N. J., August 14. 

ABRAHAM J. KAUFMAN, Carbondale, Pa., 
Zemel of South Orange, N. J., August 24. 

Merte Eimer Pickett, Pa., to Miss Bertha 
Shelor in Roanoke, Va., September 1 

Everett F. ConLtocue to Mrs. Virginia D. Routzong, both 
of Dayton, Ohio, September 16. 

RicHARD ScoTLak Troxet to Miss Stella Boyko, both of 
Allentown, Pa., September 13. 

FRANKLIN W. F. Cairn to Miss Katherine W. Regnier, both 
of Troy, N. Y., August 20 

MakkK E. CoNnaAN to Miss Patricia Ann Eagan, both of Syra- 
cuse, N. Y., August 23. 


to Miss Shirley 


86 80 897 1,025 861 992 
10 188 227 182 
rr 10 10 342 205 328 193 
East North Central: 
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Daniel Lesesne Smith Sr., Spartanburg, S. C.; born in 
St. Stephens, S. C., July 28, 1877; Medical College of the 
State of South Carolina, Charleston, 1903; member of the 
American Medical Association, charter member of the American 
Academy of Pediatrics; served as a member of the state board 
of health; past president of the South Carolina Medical 
Association; helped to organize the Southern Pediatric Seminar 
in 1921; served as chairman of the section on pediatrics of the 
Southern Medical Association; physician in charge and owner 
of the Infants and Children’s Sanitarium and -medical director 
of the Spartanburg Baby Hospital in Saluda, N. C.; one of 
the board of directors of the Tubercular Sanitarium of South 
Carolina; attending physician of Cedar Springs for Blind, Deaf 
and Dumb Children; specialist certified by the American Board 
of Pediatrics; died in Asheville, N. C., July 7, aged 69, of heart 
disease. 

Daniel Alison Sinclair © New York; born in Detroit 
Nov. 18, 1871; Columbia University College of Physicians and 
Surgeons, New York, 1896; served as professor of urology and 
president of the faculty at the New York Polyclinic Medical 
School and Hospital; member of the American Urological 
Association; specialist certified by the American Board of 
Urology ; decorated by the French government and the recipient 
of British decorations for service overseas during World War I; 
served on the staffs of the Morrisania and Misericordia hos- 
pitals; at one time consulting surgeon for the U. S. Public 
Health Service at Marine Hospital, Staten Island; died July 
17, aged 75, of carcinoma of the lung. 

Thomas Henry Farrell © Utica, N. Y.; born in Detroit, 
Sept. 1, 1868; Queen’s University Faculty of. Medicine, Kings- 
ton, Ontario, ‘Canada, 1895; specialist certified by the American 
Board of Otolaryngology ; member of the American Laryngo- 
logical, Rhinological and Otological Society; fellow of the 
American College of Surgeons; member of the House of Dele- 
gates of the American Medical Association; consultant at the 
Marcy (N. Y.) State Hospital; on the staff of the Faxton 
Hospital; died in Constableville June 28, aged 78, of chest 
injuries received in an automobile accident. 

Henry Clifford Sauls @ Atlanta, Ga.; born in Marietta, 
Ga., Feb. 28, 1887; Atlanta College of Physicians and Sur- 
geons, 1913; associate professor of clinical medicine at the 
Emory University School of Medicine; specialist certified by 
the American Board of Internal Medicine; fellow of the 
American College of Physicians; past president oi the Fulton 
County Medical Society; served during World War I; on the 
staffs of Scottish Rite Hospital for Crippled Children, Decatur, 
Grady Hospital, and the Piedmont Hospital, where he died 
July 15, aged 60, of cerebral hemorrhage. 

Samuel Feldman, New York; born 1877; Cornell University 
Medical College, New York, 1904; specialist certified by the 
American Board of Dermatology and Syphilology; member oi 
the American Academy of Dermatology and Syphiloiogy and the 
New York Academy of Medicine; past president oi the Bronx 
Dermatological Society ; formerly on the faculty at Fordham 
University School of Medicine; affiliated with Morrisania City, 
Bronx and Lebanon hospitals ‘and the Home and Hospital of 
the Daughters of Jacob; died in Lake Mohegan, July 27, 
aged 69, of acute coronary occlusion. 

Harold Foster Dunlap ® Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1920; specialist certified by 
the American Board of Internal Medicine; fellow of the Ameri- 
can College of Physicians; associate in medicine at his alma 
mater; at one time affiliated with the Mayo Foundation in 
Rochester, Minn.; since 1935 consulting internist at the Flor- 
ence Crittenton Home; on the staffs of St. Vincent's Hospital, 
Indianapolis City Hospital and Methodist Episcop:! Hospital, 
where he died July 22, aged 51, of cerebral hemorrhage and 
cardiovascular disease. 

Claude Bernard Bowyer @ Stonega, Va.; Medical College 
of Virginia, Richmond, 1906; past president of the Medical 
Scciety of Virginia and the state health department; trustee 
of the Emory and Henry College in Emory, Medical College 
of Virginia in Richmond and the Johnston Memorial Hospitzl 
in Abingdon; chief surgeon at the Interstate Railroad and 
Stonega Coke and Coal Company; died suddeniy, July 29, 
aged 606. 

George Hiram Bradley, Cincinnati; Miami Medical Col- 
lege, Cincinnati, 1909; for many years in charge of the post- 
office first aid unit; died July 20, aged 77, of uremia and 
arteriosclerosis. 
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William Harvey Bruce, Pennington Gap, Va.; University 
of Louisville (Ky.) Medical Department, 1912; member of the 
American Medical Association; died in Norton, July 28, aged 58. 

Frank E. Bunting, Mandan, N. D.; Detroit College of 
Medicine, 1888; served as county health officer; on the staif 
of the Mandan Deaconess Hospital; died July 18, aged &3, of 
coronary occlusion. 


William M. Byne, Griffin, Ga.; Louisville (Kky.) Medical 
College, 1891; died May 8, aged 78, of diabetes mellitus. 

Donald Brett Cragin @ Hartford, Conn.; Harvard Medical 
School, Boston, 1902; fellow of the American Coliege of Sur- 
geons; served as president and vice president of the Association 
of Life Insurance Medical Directors; past president of the local 
board of health; for many years medical director of the Aetna 
Life Insurance Company; a captain in the medical corps of the 
U. S. Army during World War I; consulting surgeon for the 
Hartford Hospital; trustee at the Hartford Dispensary; died 
July 13, aged 71 

James Slater Crawford @ Pittsburgh; Western Pennsyl- 
vania Medical College, Pittsburgh, 1899; served during World 
War I; lieutenant colonel, medical reserve corps, aot on active 
duty, and medical examiner for a draft board during World 
War II; formerly chief of the South Side Hospital; died July 
12, aged 71, of coronary thrombosis. 

John Henry Evans ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1908; fellow of the American College of Surgeons ; 
served during World War I; affiliated with the Oak Park (IIl.) 
Hospital and the Franklin Boulevard Hospital; died in River 
Forest, Ill., July 14, aged 61, of coronary thrombosis. 

Robert Galen Davis, Baltimore; College of Physicians and 
Surgeons, Baltimore, 1882; died in West Baltimore Hospital 
July 19, aged 88, of a hip fracture received in a {all. : 

William Thomas Dean, St. Louis; St. Louis University 
School of Medicine, 1912; died July 6, aged 60, of coronary 
thrombosis. 

William Lorne Deeton, Cleveland; University of Toronto 
Faculty of Medicine, Toronto, Canada, 1926; meinber of the 
American Medical Association and the American Academy of . 
Ophthalmology and Otolaryngology; specialist certified by the 
American Board of Otolaryngology; served as captain in the 
Ohio State National Guard; on the staffs of Woman’s Hospital 
and Cleveland Clinic; died July 28, aged 47, following a fall. 

Margaret Jean Delmore, Uniontown, Pa.; Woman's Med- 
ical College of Pennsylvania, Philadelphia, 1899 ; died July 11, 
aged 72, of chronic nephritis, uremia and generalized arterio- 
sclerosis. 

Walter Martin Dickerson, Armstrong, Mo.; St. Louis 
College of Physicians and Surgeons, 1897; died in the Lee 
Hospital, Fayette, July 14, aged 72, of coronary occiusion. 

Emil J. Doll, Louisville, Ky.; Hospital College of Medicine, 
Louisville, 1904; died in St. Anthony’s Hospital July 7, aged 
67, of strangulated hernia. 

Herman August Drechsler, St. Paul; University of Min- 
nesota College of Medicine and Surgery, Minneapolis, 1902; 
past president of the Ramsey County Surgical Society; for 
many years medical director of the Samaritan tHospital and 
on the staffs of West Side General and St. Pau! hospitals; 
died in St. Barnabas Hospital, Minneapolis, June 15, aged 70, 
of heart disease. 

Leland Creason Edmonds ® Horton, 
University School of Medicine, 1926; 
the Horton High School Board; affiliated with the Horton 
Hospital; died July 9, aged 45, of cerebral hemorihage. 

William Young Finch @ Manhasset, N. Y.; 
Physicians and Surgeons, 


Kan.; St. Louis 
served as president of 


College of 
medical department of Columbia 
College, New York, 1894; veteran of the Spanish-American 
War; died June 29, aged 75, of cerebral thrombosis, arterio- 
sclerosis and hypertrophy of the prostrate. 

Carroll Harold Fowlkes ® Richmond, Va.; Medical Col- 
lege of Virginia, Richmond, 1910; served during World War I; 
affiliated with the Johnston-Willis Hospital; died in Columbia 
July 5, aged 59, of coronary thrombosis. 

John Walter Fulwiler, Bioomington, Ill.; Rush Medical 
College, Chicago, 1896; served three terms as county physician; 
local examiner for many life insurance cgmpanies, iucluding the 
Prudential, which awarded him a diamond medal for thirty 
years’ service; local surgeon for the Illinois Central Railroad; 
on the first staff and for many years a member at the Brokaw 
Hospital, Normal, where he died July 16, aged 80, of carcinoma 
of the prostate. 
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Harry Charles Galey, Key West, Fla.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1915; member of 
the American Medical Association; served as mayor and health 
officer of Key West; formerly affliated with the U. S. Public 
Health Service; died July 30, aged 61, of coronary thrombosis. 

John Frederick Gernhardt, Los Angeles; Fort Worth 
School of Medicine, Medical Department of Texas Christian 
University, Fort Worth, 1916; medical director and owner vf 
the Los Angeles Sanitarium; died in the White Memorial Hos- 
pital July 14, aged 69, of diabetes mellitus. 

George Lewis Gibbs, Sun Prairie, Wis.; the Hahnemann 
Medical College and Hospital, Chicago, 1890; died July 17, 
aged 80, of cerebral hemorrhage. 

Arthur Howard Gollmar, Manteno, III.; 
College, Chicago, 1900; member of the American Medical 
Association; affliated with the Manteno State Hospital; died 
July 24, aged 74, of coronary thrombosis. 


George Munro Goodwin @ New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1911; 
specialist certified by the American Board of Internal Medicine : : 
fellow of the American College of Physicians; athliated with 
the New York Orthopaedic Dispensary and Hospital and St. 
Luke’s Hospital, where he died July 12, aged 59, of dissecting 
aneurysm of the abdominal aorta. 

Vivian Verne Grant, Oklahoma City; University Medical 
College of Kansas City, Mo., 1907; served during World War |; 
affiliated with Capitol Hill General Hospital; died in Providence 
Hospital, Waco, Texas, July 31, aged 65, of myocardial 
infarction. 

Eugene R. Gravelly, Batesville, Ark. ; Meharry Medical 
Cdlen. Nashville, Tenn., 1908; at one time a missionary in 

Africa; died July 4, aged 74. 


Charles Taylor Graves, Monongahela, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895 ; 
served as member and president of the school board; on the 
staff of the Monongahela Hospital; died in St. Petersburg, Fla., 
July 4, aged 76, of coronary thrombosis. 


James Millard Graybeal, Marion, Va.; University of 
Tennessee Medical Department, Nashville, 1901; on the staff 
of the Lee Memorial Hospital; died July 6, aged 70, of car- 
cinoma of the prostate and pelvic bones. 

Elbert Paul Green, Birmingham, Ala.; Birmingham Medi- 
cal College, 1911; served during World War 1, member of 
the American Medical Association ; on the staffs of Baptist and 
Jefferson hospitals; died in the Veterans Hospital, Tuscaloosa, 
July 10, aged 66, of cerebral hemorrhage and arteriosclerosis. 

Edward Walter Griffin, Townsend, Tenn.; University 
of Georgia Medical Department, Augusta, 1900; served during 
World War I; major, medical reserve corps, net on active 
duty; member of the American Medical Association; died in 
Cartersville, Ga., July 3, aged 74, of injuries received in an 
automobile accident. 

John Jacob Gurtov © New York; Yale University School 
of Medicine, New Haven, Conn., 1910; specialist certified by 
the American Board of Otolaryngology ; fellow of the American 
Academy of Ophthalmology and Otolaryngology; for many 
years on the staff of the Manhattan Eye, Ear and Throat Hos- 
pital; died July 28, aged 67, of uremia and acute pyelonephritis. 

Benjamin Sargent Hanna, Noriolk, Va.; College of 
Physicians and Surgeons, Baltimore, 1912; formerly affiliated 
with the U. S. Public Health Service; served during World 
pried I; died July 14, aged 72, of arteriosclerosis and gastric 
ulcer. 

Charles Wilson Harper, Chipley, Fla.; 
Georgia Medical Department, 
Beach, July 16, aged 56. 


Frank James Rohner, lowa City; State University of 
lowa College of Medicine, lowa City, 1912; specialist certified 
by the American Board of Internal Medicine; member of the 
Central Society of Clincal Research and the American Medicai 
Association; fellow of the American College of Surgeons; 
formerly on the faculty of his alma mater; on the staff of 
Mercy Hospital; died July 1, aged 64, of hypostatic pneumonia. 

Edward Everett Rowell © Stamford, Conn.; Hahnemann 
Medical College and Hospital of Philadelphia, 1899; specialist 
certified by the American Board of Radiology, Inc.; member 
of the American Roentgen Ray Society and Radiological Society 
of North America, Inc.; fellow of the American College of 
Radiology; formerly health officer; served overseas during 
World War I; radiologist on the staffs of Greenwich (Conn.) 
Hospital, Norwalk (Conn.) General Hospital and St. Joseph's 
Hospital; died July 13, aged 68, of lymphosarcoma. 


Rush Medical 


University of 
Augusta, 1914; died iri Sea Grove 


DEATHS 


A. M. A, 
Oct. 18, 1947 

Alfred Schwab, New York; Columbia University College 
of Physicians and Surgeons, New York, 1896; Bellevue Hos- 
pital Medical College, New York, 1896; died July 13, aged 
72, of diabetes mellitus. . 


Bryan Sharkey, Dayton, Ohio; Miami Medical College, 
Cincinnati, 1902; for many years practiced in Middletown, 
where he served as chairman of the board of health and on 
the staff of Middletown Hospital; died July 16, aged 74, of 
cerebral hemorrhage. 


Russell Aber Shirrefs ® Elizabeth, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1899; 
formerly county coroner; on the staffs of Elizabeth General 
and St. Elizabeth's hospitals : died July 15, aged 73, of car- 
cinoma of the stomach. 


James Ernest L. Spalding, Muncy, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1928 ; member 
of the American Medical Association; served as president ot 
the local board of health; affiliated with the Muncy Valley 
Hospital; died July i7, aged 45, of coronary thrombosis. 

Newton C. Speer ® Kansas City, Kan.; Kansas City (Mo.) 
Medical College, 1900; at one time practiced in Osawatomie, 
Kan., where he was on the staff of the State Hospital and 
division surgeon for the Missouri Pacific Lines; iater industrial 
surgeon and Kansas City, Mo., terminal surgeon; on the 
staffs of Bethany, St. Margaret's and Providence hospitals 
in Kansas City, Kan., and St. Vincent’s Hospital in Kansas 
City, Mo.; killed near Peculiar, July 6, aged 71, when his 
automobile collided with a bus. 


William August Steffen © Sheridan, Wyo.; Illinois Medi- 
cal College, Chicago, 1904; served as president of the Wyoming 
State Medical Society and the state board of medical examiners ; 
served during World War I; died July 12, aged 68, as the 
result of injuries received in a fall. 


J. Carl Steiner ® Quincy, IIl.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907; on the staff of the Blessing Hospital, where 
he died July 9, aged 64, of heart disease. 

Margaret Ann Hutchinson Sutley ® Philadelphia; Uni- 
versity of Colorado School of Medicine, Denver, 1918; fellow 
of the American College of Surgeons; on the staff of the 
Woman’s Hospital; died July 17, aged 53, of carcinoma of 
the breast. 

Stephen Dana Sutliff ® Shippensburg, Pa.; College of 
Physicians and Surgeons, Baltimore, 1901; physician for the 
board of health; on the staffs of the Carlisle (Pa.) Hospital 
and the Chambersburg (Pa.) Hospital, where he died July 16, 
aged 69, of injuries received in an automobile accident. 

William Jasper Sweeney, Liberty, Ky.; University of 
Louisville Medical Department, 1909; died July 7, aged 62, 
of Hodgkin's disease. 

John Samuel Taylor, Richland, Wash.; University of 
Pennsylvania School of Medicine, Philadelphia, 1938; member 
of the American Medical Association and the Medical Associa- 
tion of Puerto Rico; on the staff of the Kadlec Hospital; 
drowned July 9, aged 34, while attempting to save another 
swimmer at Long Beach. 

John Young Templeton ® Mooresville, N. C.; Jefferson 
Medical College of Philadelphia, 1913; died july 15, aged 59, 
of coronary thrombosis. 

Frank Edward Tull, Fontana, Calif.; 
lege, Chicago, 1891; 
hemorrhage. 


Rush Medical Col- 
died July 16, aged 82, of cerebral 


KILLED IN ACTION 


Stanley Joel Snitow, New York; Cornell University 
Medical College, New York, 1940; diplomate of the 
National Board of Medical Examiners; interned at the 
Mount Sinai and the New York hospitals; began active 
duty as a first lieutenant in the medical corps, Army of the 
United States, attached to the Air Corps, on Nov. 26, 1942; 
during his period of training in various stations in this 
country served as an aviation examiner; promoted to cap- 
tain; in the early part of April 1944 left the United States 
for overseas duty as a flight surgeon; awarded post- 
humously the Purple Heart, the Congressional Medal of 
Honor and a citation from the late President Roosevelt; 
killed in the North African area April 20, 1944, aged 27, 
when the ship on which he was being transported was 
torpedoed by the Germans during an aerial attack. 
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LONDON 
(From Our Regular Correspondent) 
Sept. 13, 1947. 


State Medicine in Practice 

Sir Ernest Graham-Little, dermatologist, member of Parlia- 
ment and well known as a writer on medical politics, shows in 
the Daily Telegraph the results of a state medical service in 
New Zealand, where it was instituted by the labor government 
and has been in operation for ten years. Since the war the 
system has been fully reviewed in the House of Representatives, 
and almost universal dissatisfaction with it has been expressed. 
The complaint was made that it is a common practice for 
physicians operating the health services to undertake treatment 
of an impossible number of patients and to push them through 
at the rate of 1 every five minutes. If the diagnosis is not con- 
clusive the patients are sent to the public hospitals, which are 
consequently filled with trivial cases, crowding out serious cases. 
The prime minister, who had a large part in founding the scheme, 
was so shaken by the evidence that he said: “If patients are 
being treated like sheep passing through a dip, without proper 
overhaul, the matter should be investigated.” In a subsequent 
debate the minister of health admitted that the abuses of the 
system were such that the government must seriously consider 
altering it. 

Other criticisms have been made. For instance it is contended 
that while state doctors draw extravagant incomes from the 
social security fund, it is extremely difficult to secure any medi- 
cal attention outside business hours or during the week end. 
There is said to be a definite falling off in the standard of 
medical practice, from both the ethical and the clinical points 
of view. The absence of incentive to undertake the prolonged 
training to qualify for the status of specialist has resulted in a 
serious dearth of skilled physicians and surgeons and consequent 
discouragement of both medical research and postgraduate study. 

The cost of the security benefits has mounted sharply. Dur- 
ing the year ending March 1 it was $139,000,000 against 
$83,000,000 for the previous year. The drug bill increased from 
$2,250,000 in 1943 to $5,700,000 in 1947 and the medical benefits 
from $4,000,000 to $7,000,000 in the same period. 


The Healthiest Year Known 


During the war it was frequently noted that the vital statis- 
tics showed an improvement on those of peacetime. The 
Registrar-General’s statistical review for England and Wales, 
which has just been published, shows that 1945 was the healthi- 
est year ever known. It also discloses that the majority of 
civilian war deaths in that year were caused by rockets and 
to a limited extent by a new series of flying bomb attacks 
launched from bases in the Netherlands. The total number of 
deaths was 488,108, giving a crude death rate of 12.6 per 
thousand civilian population—lower than the rates of 12.7 
and 13 for the two previous years, but 1 above the rate for 
1938. But the comparative mortality index, which allows 
‘for the changing sex and age structure of the population 
and expresses the mortality of each year as a ratio to that of 
1938, was only 0.893, which makes 1945 the healthiest year 
on record. The infant mortality rate, after reaching a new 
low record of 45.44 per thousand live births in 1944, rose 
very slightly to 46 in 1945 but maintained the improvement 
shown during the war. Maternal mortality (excluding abor- 
tion) continued to diminish steadily, reaching 1.52 per thousand 
births in 1944 and 1.47 in 1945. As a result of the immunization 
campaign only 694 deaths were attributed to diphtheria in 1945, 
and the death rate for children under 15 years of age reached 
"a new low level of 57 per million. 
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The Result of the Trials of Streptomycin 

The Ministry of Health announces that the preliminary results 

of the trials of streptomycin in this country encourage the view 


-that, as available supplies of the drug permit, patients suffering 


from tuberculous meningitis or miliary tuberculosis should be 
given the opportunity of receiving treatment with the drug. 
While streptomycin is the best drug available for the treatment 
of these conditions, it prolongs life and relieves symptoms in 
only a proportion of cases. It is too early to say whether it 
ever produces a permanent cure. 

The production of streptomycin in this country is still limited, 
but additional supplies obtained from the United States have 
enabled arrangements to be made for a certain number of medi- 
cal schools to receive an allocation each month for use in teach- 
ing and associated hospitals. The number of beds for which 
supplies are available is about one hundred and fifty. The cost 
of streptomycin is still extremely high, and for the time the 
supplies are being distributed by the government to the medical 
schools free of charge. In view of the limited experience with 
streptomycin in the treatment of other conditions, the. medical 
schools have been asked for the present to restrict use of the 
drug to cases of tuberculous meningitis and miliary tuberculosis. 
It is not recommended for use in chronic pulmonary tuberculosis. 


Control of the Sale and Use of Penicillin 
and Streptomycin 

A bill to control the sale and use of penicillin and other 
substances has passed through the House of Commons. The 
minister of health, Mr. Bevan, explained the dangers of unre- 
stricted sale. Penicillin taken over a long period in small 
quantities establishes in the organism a resistance to its bene- 
ficial effects. It is highly undesirable that this valuable sub- 
stance should become the plaything of quacks, sold as penicillin 
lipstick, penicillin rouge and penicillin powder. The bill laid 
down that penicillin could be given only on the certificate of 
a qualified medical practitioner or veterinary surgeon. 

The bill also took power to deal with other drugs where 
control might later be found necessary. One called streptomycin 
had given Mr. Bevan considerable trouble. Great expectations 
had been carelessly aroused about it, but the Ministry of Health 
knew that this drug had caused definite harm. In other 
instances, although a healing effect had been claimed, that had 
not been established. Investigations were proceeding, which, if 
they proved successful, would transform the whole field of 
medicine, but the government was anxious that when these were 
perfected it would have power to prevent their thoughtless con- 
sumption and commercial exploitation in an injurious manner. 
Therefore the bill controls these substances. 


Institute of Animal Physiology to Be Set Up 

The Agricultural Research. Council has decided, after a 
careful review, that in many directions progress toward the 
improvement of animal health and production is restricted 
by lack of knowledge of the fundamental physiology of farm 
animals. To fill in some of the gaps in knowledge a new 
Institute of Animal Physiology is needed, and the Ministry 
of Agriculture has decided to establish this. The director will 
be Professor I. de Burgh Daly, who is professor of physiology 
in Edinburgh University. It is hoped that he will take office 
early in 1948. The council proposes to appoint as his senior 
colleagues two scientific workers of high distinction in  bio- 
chemistry and pathology. 


Dr. S. H. Daukes an Organizer of Museums 

The death at the age of 68 of Dr. S. H. Daukes has 
removed a great organizer of museums. He served with 
distinction in World War I as divisional sanitary officer. His 
interest in museums and graphic methods of medical education 
began when he was appointed to organize the War Office 
School of Military Hygiene. He contributed the chapter 
on Hygiene to the official Medical History of the War. The 
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late Sir Andrew Balfour, director of the Wellcome Research 
Institute, was so struck with his work on public health that 
he invited Daukes to take charge of the Wellcome Museum 
of Medical Science. In 1923 Daukes advocated the institu- 
tion of a museum of wider scope to illustrate the latest 
knowledge concerning diseases and hygiene and to show the 
steps by which this knowledge had been reached. His plan 
was warmly approved by Sir Henry Wellcome, and in 1926 
the Wellcome Museum of Medical Science was opened with 
Daukes as its first director. Under his direction the museum 
played an important part in organizing exhibitions at home 
and abroad. It set new standards in visual education and 
increased the prestige of British medical science. He dis- 
played his wide knowledge and enthusiasm for the modern 
museum as an educational method in his monograph. “The 
Medical Museum” (1929). In addition to these activities he 
distinguished himself in general literature. He was a_ suc- 
cessful novelist, and one of his books, “The Doctor’s Defence,” 
was a best seller. Others were “A Cuckoo in Harley Street” 
and “He Loved Freedom.” In the last, which was published 
a few days before his death, he dealt with the reactions of 
the physician to state medicine: “He sits at a big desk sur- 
rounded by Government forms and little rubber stamps.” 


BERLIN 
(From Our Regular Correspondent) 
Sept. 20, 1947. 


Medical Education in Germany 

The universities are greatly hampered in their activities by the 
destruction of many of their buildings, institutes, clinics and 
laboratories. As compared with twenty-three universities in 
1932, there are twenty-two now. The universities of Breslau 
and K6nigsberg (both cities under Polish administration) have 
ceased to operate, while the French have opened a new univer- 
sity at Mainz, and plans are under way for another one in the 
Saar. Except for Giessen, all universities have medical faculties. 

The biggest shortage is in textbooks; most public and private 
libraries and many bookstores have been destroyed by acts of 
warfare, and new textbooks have not yet been published. Text- 
books are often of a generation ago, and even these are scarce. 

Another great difficulty is housing. Mainz University has 
introduced the American type of campus life (dormitories and 
boarding). All other universities are lacking such facilities, 
which are contrary to the old German students’ tradition. 

The field of university studies which most students desire to 
take up is medicine, especially so in the American and Russian 
zones of occupation. At present, many universities do not admit 
first year medical students. 

The number of registered medical students in the four zones 
is as follows: American, 10,714; British, 6,430; French, 2,887, 
and Russion, 3,336 plus an unknown number from Rostock and 
Greifswald which do not give official figures. 

The social structure of the student body has changed, par- 
ticularly in the Russian zone. Almost all universities have 
introduced a numerus clausus, a novel feature in Germany where 
universities have always been state-owned and open to all who 
could meet scholastic requirements. Now, more students are 
refused than admitted; but the highest percentage of refusals 
occurs in the Russian zone, where a strong tendency prevails 
to increase the number of students who come from the working 
class. Thus, 24 per cent of the students at the Russian-con- 
trolled Berlin University were admitted without havmg gradu- 
ated from “Gymnas-ium,” the German equivalent of high-school 
plus precollege education. As yet, however, less than 10 per 
cent of the members of the student body are sons and daughters 
of workers. Not much change in the social structure of the 
student body has occurred in the Western zones, except for 
the general lowering of the standard of living. 
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The percentage of women students is higher in the Russian 
zone than in Western Germany. In Berlin, for example, women 
constitute 40 per cent of the total, with an absolute majority 
at the Medical and Philosophical Faculties. In 1932 only 
one fuurth of the students were women. 

The location of the universities presently in operation in the 
four zones of Germany is as follows: 


American British French Russian 
Erlangen Bonn Freiburg Berlin 
Frankfurt Gottingen Mainz Greifswald 
Heidelberg Hamburg Tiibingen alle 
Munich Kiel Jena 
Marburg Cologne Leipzig 
Wiirzburg Mii Rostock 
Giessen (no medical faculty) 


Medical Literature and the Study of Medicine in 
Germany Today 


There is a great revival of medical periodical literature in 
Germany today, particularly when compared with the low level 
of economic life. All publishers need licenses by the informa- 
tion control divisions of military government. Such licenses 
have been issued in considerable numbers by the four occupying 
powers to medical publishers free from Nazi taint. 


In the field of general medicine, the four best known weeklies 
are published again regularly : 


Aerstliche Wochenschrift (Springer, Berli dH 
Klinische Wochenschvift erlin and Heidelberg) 


~~ Klintk (Urban & Schwarzenberg, Berlin, Munich and 
nna 
Deutsche Medizinische Wochenschrift (Thieme, Stuttgart) 


Other periodicals in the field of general medicine are: 


Therapie der Gegenwart (Urban & Schwarzenberg) 
he Monatsschrift (Wissenschaftliche V Stutt- 


Bavaria 
Medizinische Rundschau (own publishing house in Mainz, French zone) 
Das deutsche Gesundheitswesen (published by the “German Central 
Administration of Public Health in the Soviet zone of occupation” and 
printed in Berlin through the “Cooperative of German Medical Pub- 
lishing Houses’’). 


rt) 
orschung (Werkverlag Dr. Banaschewski, Bad Wérrishofen, 


In the various specialties the following periodicals are pub- 
lished: 


Sur 
(Springer, monthly) 
Zentralblatt fiir Chirurgie (Thieme, Leipzig) 
Zeitschrift fiir Orthopadie und ihre Gronapebiete (Ferdinand Enke, 
Stuttgart) 
Dermatology and Syphili 
rchiv fiir Basenahalaale und Syphilis (Springer) 
fiir Haut- und Geschlechtskrankheiten und deren Grenzye- 
e (Berliner Medizinische Verlagsanstalt, biweekly) 
De Wochenschrift (Ba th, Leipzig, weekly) 
: 
Der Nervenarst (Springer, monthly) 
Gynecology and Obstetrics 
Zit a fiir Geburtshulfe und Gyndkologie (Ferdinand Enke, Stutt- 


fiir Gyndkologie (Thieme, Leipzig) 
Anatomy, Physi iglogy, Pathology, Biochemistry: 
Biochemische Zeitschrift (Springer) 
Virchow’s Archiv fiir pathologische Anatomie und Physiologie und 
iir klinische Medizin (Springer 
Phliiger’s Archiv fiir die gesamte “Physiologie des Menschen und der 
Tiere (Springer) 
Naunyn-Schmiedebergs Archiv fiir experimentelle Pathologie und 
(Springer) 
Pediatric 
fiir Kinderhcitlkunde (Ferdinand Enke, Stuttgart) 
Ophthalmolo ony: 
linische Monatsblatter fiir Augenheilkunde und fiir Augenarstliche 
a (Ferdinand Enke, Stuttgart) 
Tuberculos 
Der Tuber uloscarzt (Thieme, Stuttgart) 
Internal Medicine 
Zeitschrift fir ‘die gesamte innere Medizin und thre Grenggebiete 
ieme, Leipzig 
Urology: . 
Zeitschrift fiir Urologie (Thieme, Leipzig) 
Radiology : 
Die Strahlentherapie (Urban & Schwarzenberg, Berlin) 
syche (Lambert Schneider, Heidelberg) 


About twenty more formerly well known periodicals are 
scheduled to come out soon. Their publication has been delayed 
by the acute shortage of paper and by other technical difficulties. 
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OSLO 
(From Our Regular Correspondent) 
Sept. 8, 1947. 
Troublesome Taxation 


Of late the fiscal authorities seem to have turned a grudging 
and jaundiced eye on us doctors. For how otherwise can we 
explain two recent fiscal rebuffs. The first concerns taxation 
of motor cars. In 1917 a luxury tax was put on motor cars, 
but physicians could on application obtain relief from it. This 
concession was withdrawn in 1933, presumably because it had 
been abused. Time and again the Norwegian Medical Associa- 
tion sought relief from this tax for those of its members whose 
motor cars were used in their practices. In 1946 the fiscal 
authorities made this luxury tax heavier than ever, and again 
the physicians protested. To be sure, the fiscal authorities flirted 
for a moment with the idea of a concession to physicians, but 
the latest plan for taxation for the fiscal year 1947-1948 shows 
no sign of relenting on the part of the government. Our other 
grievance concerns a scheme for pensions for doctors who are 
not in the public health service. The Norwegian Medical Asso- 
ciation. has recently weighed the possibilities of a scheme of 
voluntary contributions to a pension fund, physicians to earn 
their pensions by annual contributions to be exempt from income 
tax. To which the fiscal authorities have, in effect, replied: 
Whatever sum above 300 kroners a year is paid into a pension 
fund is not to be exempt from taxation. And it is largely on 
account of this ruling that this proposed scheme hangs fire, 


Norway’s Unacknowledged Contributions to Medicine 


When Norwegians travel abroad they often find to their dis- 
may that their most distinguished compatriots are unknown or 
(what is stilt more galling) are supposed to be Swedes or Danes. 
It may be too late in the day to teach their foreign colleagues 
elementary geography and to disentangle Oslo, the capital of 
Norway, from the suburbs of Stockholm or Copenhagen. One 
of the nation’s coming men, Professor Axel Str6m, returned last 
year from a visit to the United States with the suggestion that 
Norwegian physicians could better hold their own in the inter- 
national world of medicine if they systematically sent to all 
the most important libraries in the world copies of their origi- 
nal contributions to medicine, such as theses for the degree of 
M.D. This will cost a.great deal. But it may also mean that 
credit will be given where credit is due, and it may save their 
colleagues abroad from the invidious achievement of duplicating 
old discoveries hitherto overlooked. 


The Future of Fat Children 


What was the ultimate fate of the fat boy in “Pickwick 
Papers”? As Dickens assuredly drew him from life, it should 
have been possible to learn what became of him. At present 
not much is really known on this score, most research with 
regard to the prognosis for adiposity having dealt with persons 
over the age of 20. The omission is curious, for there must be 
thousands of anxious parents wanting to know whether their 
overweight offspring will continue to bulge unesthetically in 
adult life. Recently Dr. Per Hanssen has dealt with this prob- 
lem in some detail in connection with 5 cases. Another Nor- 
wegian, Dr. Carsten Miiller, has carried out a follow-up study 
of 20 overweight youngsters between the ages of 10 and 20 years 
and has found that they show a reassuring general tendency .to 
regain normal dimensions on and after coming to years of 
discretion. 

Centralized or Decentralized Libraries 

In Oslo many of the medical journals subscribed to from pub- 
lic funds are scattered throughout various hospital departments, 
journals devoted to venereal disease, for example, being allocated 
to a dermatologic department, journals on surgery to a surgical 
department and so on. The severity or laxity with which these 
departments treat long-fingered would-be borrowers of medical 
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literature reminds one of the tale of the possessor of a large 
library who, when asked how he dealt with books lost, stolen 
or strayed, confessed that all his books had been borrowed. The 
Journal of the Norwegian Medical Association has lately put 
forward a plea on behalf of the research workers who are 
obliged to go from one building to another in search of the books 
and journals they need. The solution proposed is, of course, 
centralization. In theory this solution is excellent. The full- 
time librarian is a much more effective custodian of reading 
matter than a score of part-time workers, each with his own 
system or lack of system in lending books. But in practice the 
change-over from the present state of affairs to complete cen- 
tralization may prove rather difficult. 


Professor Theodor Frélich 

After a long and painful illness, Professor Theodor Frélich 
died August 14 at the age of 76. He was professor of pediatrics 
at the University of Oslo till he reached the age limit in 1940. 
The work which gave him an international reputation at the 
beginning of this century was carried out in conjunction with 
Professor Axel Holst, with whom he studied experimental 
scurvy in guinea pigs. Their first publication on this subject 
appeared in 1907 at a time when the knowledge of vitamins was 
infinitesimal. Indeed, the claim may safely be made that the 
investigations of Holst and Frélich constitute the most impor- 
tant foundation of present knowledge of vitamin C (ascorbic 
acid). Frdélich was also a pioneer in the field of tuberculosis, 
and it was he who introduced the wholesale examination of 
school children in Norway with tuberculin. From 1928 to 1937 
he was president of the Norwegian National Association Against 
Tuberculosis, and in 1930 he presided in Oslo over the Congress 
of the International Union Against Tuberculosis. 


ITALY 
(From Our Regular Correspondent) 
Naptes, July 31, 1947. 
A “Rebellion” of Cancer Patients 

Quite a stir has been caused during the last few months in 
connection with a new treatment for cancer. The new prepara- 
tion, called FA 2 by its originator, is an extract of sheep’s liver 
in high concentration, which produces fever and particularly 
affects the toxic-encephalic type of patient (in whom there is 
pronounced anxiety or transient psychosis). The product is 
claimed to have a sedative effect on pain and to cause a modi- 
fication of the tumor, which after treatment tends to encroach 
less on the organ it affects and, according to some, diminishes 
in size. 


The Psychotherapeutic Value 

Long and imposing articles have appeared in the press and 
numerous medical authorities have been consulted for their 
opinions. The inventor of the preparation, a pharmaceutical 
chemist of Rome, heretofore not very well known here, has— 
found himself much in the limelight. 

The government has been inundated with thousands of letters 
requesting authorization to sell the drug in pharmacies. Follow- 
ing an investigation into the matter by a specially appointed 
commission, the Ministry of Health authorized the sale of the 
new medicament. In doing so the official government report 
published in the newspapers stated that the drug was none other 
than a hepatic extract of sheep’s liver in high concentration; it 
was not a dangerous drug and its anodyne action had been 
determined to a certain extent, but it had no therapeutic effect 
on the course of the cancer. Many conferences and much plan- 
ning of research followed this announcement by physicians. As 
soon as the patients and their families found that nothing pre- 
vented them from obtaining the preparation from the pharmacies, 
nobody wanted any, and a wave of skepticism has emerged 
during the last few weeks. 7 
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MINIMAL PATHOLOGY COMMITTEE 


To the Editor:—In the face of recent statements in the press 
regarding unnecessary operations, it might be of interest to other 
hospitals, as well as to the members of the profession at large, 
to learn of what has come to be known at this hospital (Mary 
Immaculate Hospital) as the “minimal pathology committee.” 

This is a standing committee, appointed within the past year 
by the medical board and composed of five members represent- 
ing the general surgical service, including gynecology, the uro- 
logic service and the department of pathology. 

The purpose of this committee is to discourage the carrying 
out of operative procedures for which the indications are not 
sufficiently clear or the existing pathology adequate to justify 
them; in other words, to prevent unnecessary operations. 

The committee examines all surgical specimens in which a 
minimal pathologic state is thought to exist and in addition 
reviews the corresponding charts for data concerning the need 
for the operative undertaking. If, after this has been done, the 
committee is not convinced of the justification for surgical inter- 
vention, it next decides to interview the surgeon concerned, 
whose name is then, for the first time, disclosed. In this way 
further information may be obtained of such a nature as to 
satisfy the committee, the case then being closed. If not, what- 
ever action seems appropriate is carried out through the proper 
authorities, even if this means the curtailment or complete with- 
drawal of surgical privileges at the hospital. 

The benefits derived from the activities of this committee are 
quite definite. In the first place it is obvious that with the 
knowledge on the part of the professional staff that such a com- 
mittee exists, additional concern is bound te be felt by every 
surgeon, even the most conscientious, that the disease processes 
found in his patients and revealed in the specimens sent to the 
laboratory shall be adequate to justify his operative procedures. 
The staff member becomes still more “pathology conscious,” 
weighs even more carefully the existing indications and is more 
than ever cautious about performing an operation which may 
later be adjudged to have been unnecessary. It is therefore 
apparent that if there are any on the staff who habitually exer- 
cise poor surgical judgment or, perhaps, demonstrate a dulled 
sense of what constitutes sound professional conduct, the means 
for the detection of such men and for weeding them out from 
the staff are to be found in the workings of this committee. 

On the other hand, the favorably expressed judgment of the 
committee, after a thorough investigation of any doubtful case, 
might well prove of value, legally or otherwise, to the surgeon 
concerned, when, despite a conscientious approach, the patho- 
logic condition found proved after all that the operation was 
unnecessary. Such, for instance, was-the case of a nephrectomy 
for a supposed, though nonexistent, tumor of the kidney. Inves- 
tigation of this case resulted in the approval by the committee 
of the action taken by the surgeon concerned, for it became 
obvious, on interview, that every effort had been made to reach 
a sound conclusion. The member of the committee representing 
urology willingly admitted that in view of the facts available, 
had the case been his, he would have felt compelled to carry out 
the same procedure. 

An indirect benefit which may be looked for in connection 
with the functioning of a “minimal pathology committee” is 
increased attention to clinical records. Aware of the possibility 
of review in any borderline case, a surgeon will be more apt to 
include in the record every fact or observation which has a bear- 
ing on the need for surgical intervention. 

Such a committee, then, functioning impersonally, may well 
act as a safeguard for the patient, minimizing as it will the 
possibility of his undergoing an unnecessary operation. It may 
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J. A. M. A. 
Oct. 18, 1947 
be a safeguard for the surgeon as well, who in a doubtful case 
may, under certain circumstances, find the support of the com- 
mittee a valuable asset. Finally it may serve as a safeguard 
for the interests of the hospital, with its primary concern for 
the care of its patients, for the caliber (ethical and professional) 


of the physician on its staff and for its own reputation in the 


community. 
y FRANK N. Deaty, M.D., 


Mary Immaculate Hospital, 

Jamaica, N. Y. 

THE WORD “TOOL” IN 
WRITING 


To the Editor:—Is it not important that something be done 
to discourage use of the word “tool” to describe a drug or other 
nonmechanical method for the treatment of human illness? The 
custom has grown so steadily that now no physician seems to 
consider his manuscript up-to-date if he does not use (or mis- 
use) the word “tool” at least once in each article or in discussion. 

And now the press has done it! In the Sept. 12, 1947 issue 
of the previously staid and correct New York Times the fol- 
lowing sentence appeared on page 23: “An anesthetic called 
procaine, injected into the human blood stream to relieve the 
symptoms of certain diseases such as arthritis, which can be 
reached only by venous routes, was described yesterday at the 
final session of the Congress of Anesthetists in the Hotel 
McAdpin as a promising tool for medical use.” 

Is procaine a tool? Is it an implement, especially for manual 
use, as a hammer or saw, or a person or thing used as an agent 
or instrument as the “tool of a stronger nature,” or an appa- 
ratus, device or utensil? Those seem to be the meaning of the 
word as found in the average dictionary. Funk and Wagnall’s 
dictionary does state, however, that another use of the term is 
“both contrived and used for extending the force of an intel- 
ligent agent.” Perhaps this definition justifies in some degree 
the growing present day use of the word, but I am inclined to 
doubt it. Physicians, anthropologists, psychologists and others 
of higher learning apparently think that a tool is anything which 
they want to so designate. The psychiatrist finds intravenous 
“sodium amytal” “a useful tool” in diagnosis and treatment, or 
considers hypnosis “a useful tool.” If archaeologists or anthro- 
pologists meant a pick or shovel which they use for digging, 
one could understand their meaning readily; but they too find 
equally abstract methods or ideas “useful tools.” 


Haroip J. Harris, M.D., New York. 


MEDICAL 


URETHANE IN: ANAPLASTIC CARCINOMA 


To the Editor:—Following the report of the use of urethane 
in a patient with anaplastic carcinoma by Drs. M. J. Goodman 
and H. P. Lewis (J. A. M. A., Correspondence, 132:1105 [Dec. 
28] 1946) a justifiable opportunity for therapeutic trial of this 
material presented itself in a similar case. A man aged 34, 
who had served without medical incident throughout the North 
African, Sicilian and Italian campaigns and whose past history 
was otherwise noncontributory, was hospitalized for progressive 
anorexia with loss of weight and unremitting fever. A recto- 
sigmoid peritoneal shelf was palpated, and examination after a 
barium enema revealed an apparently extrinsic constricting mass 
in this area. Because of the clinical diagnosis of carcinoma 
originating in the ailmentary tract with extensive peritoneal 
metastasis, a laparotomy was foregone. However, biopsy of a 
“nova” right supraclavicular gland showed infiltration by a dis- 
tinctly anaplastic epithelium, which the pathologist could not 
reconcile with other than bronchiogenic origin on a probability 
basis even though roentgen examination showed the lung fields 
to be clear. 
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One gram of urethane in syrup of orange was administered 
three times a day for a period of three weeks, during which 
nutritional maintenance was attempted by parenteral amino acid 
and dextrose therapy. There was no apparent effect on the 
progression of the disease, and the dosage of urethane was dis- 
continued ten days before the man’s death, because of the retch- 
ing it seemed to induce. 

Necropsy revealed universal visceral lymphangial anaplastic 
carcinomatosis. The rectosigmoid shelf had merely been the 
palpable manifestation of a panserosclerosis. The porta hepatis 
had become converted into a solid, impatent cord. Still, no 
peritoneal transudate was present. The peribronchial and medi- 
astinal lymphatics were everywhere involved as were both 
parietal and visceral pleuras. No primary site could be deter- 
mined. 

Histologically there was no evidence of tumor cell inhibition. 
In fact, comparison with the node excised before the inception 
of urethane therapy indicated, if anything, that after the course 
of urethane mitotic figures were even more plentiful. 

Aside from the accidental similarity of the covert primary 
lesion, this case probably differs radically from that described 
by Drs. Goodman and Lewis; the disease was in a terminal state 
before the administration of urethane was started, and it is 
entirely possible that there was complete failure of absorption. 
It is nevertheless believed advisable to report the fact and 
circumstances of apparent unresponsiveness, so that progress 
with this new form of therapy may be properly adjudicated. 


Rosert D. Barnarr, M.D., New York. 


MODERN GERMAN PANEL PRACTICE 


To the Editor:—With the continued agitation for state medi- 
cine it might be of interest to show how it works out elsewhere. 
The following account on panel practice is from a recent letter 
received from an eye physician in a large city in southern 
Germany in the American zone of occupation: 

“Conditions regarding income from practice were still regular 
here till the beginning of this year. These have now become 
catastrophic through restrictions in the panel practice. In the 
first quarter of 1947 I treated 1,904 panel patients, for which 
I formerly received a flat rate of about 4 marks; therefore, 
about 8,000 marks. Now there is staggering in favor of the 
physicians with a smaller practice, especially the refugee physi- 
cians, which is as follows: For the first 500 cases I receive 
as heretofore 4 marks (2,000 marks); for the sixth, seventh, 
eighth and ninth ‘hundreds I receive 3.60, 3.00, 2.50 and 0.90 
marks (360, 300, 250 and 90 marks) and for the remaining 
1,004 cases, 0.60 marks (602.40 marks). For all 1,904 cases, 
therefore, I receive 3,602.40 marks. 

“My expenses during the quarter are a little over 3,000 
marks, so that they almost equal the income from the panel 
practice. Under these circumstances I would have the greatest 
interest to reduce my panel practice two thirds to three fourths 
(so I would treat only 500 panel patients). I would then still 
earn 2,000 marks from my panel practice, but my expenses would 
be much lower, for I would be able to discharge one office 
worker, who receives 750 marks for the quarter. My net income 
from panel practice would then, when I treat only 500 panel 
patients, be relatively higher than when I treat three to four 
times as many. This will be astonishing to you, but it is a 
fact. But I am not allowed to curtail my panel practice arbi- 
trarily, for according to the edicts about settlement, which have 
just been revised, I am entitled and obliged to treat private and 
panel patients. I am really not permitted to turn down panel 
patients. So done in the year 1947. Do they call that democracy 
in America? Now I have, thank God, a rather large private 
practice on the side, which covers the deficit and allows my 


subsistence.” 
Hans Scuroeper, M.D., San Francisco. 


MOTION 


PICTURES 


Medical Motion Pictures 


FILM REVIEWS 


Gelatin Sponge (‘‘Gelfoam’’) for Control of Hemorrhage. 
color, silent, 1,300 feet (1 reel), 
Produced by Hilger Perry Jenkins, 
Edward Senz, M.D.; Howard Owen, 
James Clarke, M.D., Department of Surgery, University of Chicago School 
of Medicine. Procurable on loan from Hilger Perry Jenkins, M.D., 826 
East Sixty-First Street, Woodlawn Clinic Building, Chicago. 


16 mm., 
showing time forty-seven minutes. 
M.D.; Robert W. Jampolis, M.D.; 
M.D.; Rudolph Janda, M.D., and 


This motion picture presents an experimental study in dogs 
on the use of absorbable gelatin sponge (“gelfoam”) for the 
control of hemorrhage. It covers a description of the character 
of the material; demonstrations of the technic of its application 
to various types of wounds in animals; gross and microscopic 
illustrations of what becomes of the sponge and its effect on the 
subjacent tissues of animals. 


The film is a well balanced presentation of the experimental 
use of gelatin sponge in that the existence of the competing 
materials, fibrin foam and oxidized cellulose, is mentioned at 
the beginning and that its limitations are emphasized at the end. 
Another important point, that the “know-how” in technic must 
be gained by actual experience, is also adequately stressed. The 
demonstrations of the blanket technic for the liver; the patch 
technic for stab wounds of the vena cava and the heart, and the 
cuff technic for the aorta are exceptionally clear. The illus- 
trations of the adherent clotting mechanism involved are also 
well done. Some of the photomicrographs of tissue sections are 
hazy and will be less readily understood by those not having 
special training in micropathology. Part of this might have 
been obviated by more detailed explanation of the tissue changes, 
and the use of markers to indicate the exact area under illus- 
tration. One other defect in the film lies in the lack of more 
adequate explanation for the failures that occurred in the series 
of animals studied. The photomicrographs are rather poor ; 
otherwise the photography is good. 

This motion picture should be of primary interest to general 
surgeons interested in a method for the control of hemorrhage 
that cannot be managed by ligatures and sutures and to special- 
ists in vascular surgery, in which the gelatin sponge may serve 
as an adjunct to the use of other materials. Fourth year medi- 
cal students, hospital interns and residents that have had at least 
some first hand observation of surgical technic may also find 
the film instructive. 


To Hear Again. 16 mm., black and white, sound, 
showing time thirty-seven minutes. 
Department, U. S. Army. 
geon General, U. 8. 
Attention : 


1,300 feet (1 reel), 
Produced in 1947 by the Medical 
Procurable on loan from Office of the Sur- 
Army, Pentagon Building, Washington, D. C. 
Chief of the Division of Education and Training. 

This film shows a series of episodes in an Army Rehabilitation 
Center which illustrate some general principles in the rehabili- 
tation of men and women with impaired hearing. 


The portrayal is vivid and convincing; not a single unrealistic 
detail intrudes. There is a portrayal of the diagnostic procedure 
for distinguishing psychogenic from organic impairment, of the 
selection of hearing aids for those requiring them, of the teach- 
ing of lip reading, of the correction of speech difficulties and 
even of the psychotherapy used in a patient with hysterical 
deafness. The last-named episode is an outstanding performance 
showing how scientific accuracy can be combined with artistic 
quality. 

If the film has a weakness, it lies in the inadequate suggestion 
of what constitutes a satisfactory adjustment to civilian life. 
Considerable attention is given at the end of the film to a dance 
at which soldiers who wear hearing aids are enjoying the per- 
formance of a swing band. It arouses the hope that something 
more useful is in prospect for these men. The film should be 
interesting to everyone connected with rehabilitation problems ; 
to students in medicine, nursing, speech and psychology who 
may require a review of the general problem of audiometry and 
hearing aids, and to groups working with patients who present 
difficulties in hearing and speech. The photography, narration 
and general over-all treatment are excellent. 
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BUREAU OF LEGAL 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties’ were published in THe Journat, 


Oct. 41, page 376. 
BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Examination. Montgomery, June 22-24, 1948. Sec., Dr. 
D. G. Gill, 519 Dexter Ave., Montgomery 4. 

Arkansas: * Examination. Texarkana, Nov. 6-7, 1947. L. J. 
Kosminsky. Texarkana. Eclectic. Little Rock, Nov. Sec., Dr. 
Clarence H. Young, 1415 Main St., Little wre 

Cattrornia: Written. Sacramento, Oct. 20-23. Oral. Los Angeles, 
Nov. 8-9. Sec., Dr. Frederick N. Scatena, 1020 N St., Sacramento 14. 


CoLorapo: * Denver, Jan. 6-9. 
Dec. 20. Sec., Dr. J. B. Davis, 


Connecticut:* Examination. 


Final date for neat application is 
831 Republic Bldg., Denver 


— Nov. 11-12. Sec., Dr. Creighton 


Barker, 258 Church St., New Hav 

DecawareE: Examination, Jan. 13-15. Endorsement. Dover, 
Jan. 20, Seec., Dr. J. S. McDaniel, 229 S. State St., Dover 

District oF Cotumsia: * Examination. Washington, Nov. 10-11. See., 
Commission on Licensure, Dr. G. C. Ruhland, 6012 Municipal Bldg., 
Washington. 

Fioripa: * Examination. Jacksonville, Nov. 25-26. Sec., Dr. Harold D. 


Van Schaick, 6675 Windsor Lane, La Gorce Island, Miami. 

Hawaii: Examination, Honolulu, Jan. 12-15, 1948. Sec., Dr. S. E. 
Doolittle, 881 S. Hotel St., Honolulu, T. H. 

Ipano: Boise, Jan. 13-15. Sec., Miss Estella S. Mulliner, 355 State 
Capitol Bldg., Boise. 

Inpiana: Examination. Indianapolis, June 1948. Sec., Board of Medi- 
cal Registration and Examination, Dr. Paul R. Tindall, K of P Bldg., 
Indianapolis. 

Kansas: Topeka, Dec. 3-4. Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 


Maine: Portland, Nov. 12-13. Sec., Dr. A. P. Leighton, 192 State 
Street, Portland. 
MaRYLAND: Medical Examination. Baltimore, Dec. 9-12. Sec., Dr. 


Lewis P. Gundry, 1215 Cathedral St., Baltimore. Homeopathic Exami- 


nation, - Baltimore, Dec. 9-10. Sec., Dr. J. A. Evans, 612 W. 40th St., 
Baltimore. 
MAssacuvuseEtts: Examination. Boston, Noy. 18-21. Sec., Dr. H. Q. 


Gallupe, 413-E State House} Boston. 
MICHIGAN: * Examination. Lansing, Nov. 19-21. Sec., Board of Regis- 
tration in Medicine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing 8. 


MINNESOTA: * Minneapolis, Oct, 21-23. Sec., Dr. J. F. DuBois, 230 
Lowry Medical Arts Bldg., St. Paul 2. 


Mississipe1: Endorsement. Jackson, Dec. 1947. Asst. Sec., State Buard 
of Health, Dr. R. N. Whitfield, Jackson. 
Missouri: Examination. St. Louis, Oct. 20-22. Exec. Sec., Mr. John A. 


Hailey, State Capitol Bldg., Jefferson City. 

NEBRASKA: * Examination. Omaha, Dec. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Bldg., Lincoln. 

Nevapa: Carson City, Nov. 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Hampsuire: Examination, Concord, March 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House, Concerd. 

New Jersey: Examination, Trenton, Oct. 21-22. Sec., Dr. E. S. 
Hallinger, 28 W. State St., Trenton. ‘ 

New York: Examination. Albany, Buffalo, New York, Syracuse, Feb. 
16-19. Sec., Dr. J. L. Lochner, Jr., Education Bldg., Albany 

Nortn Caroutna: Endorsement, Raleigh, Oct. 20. Act. Sec., Mrs. 
L. J. McNeill, 226 Hillsboro St., Raleigh. 

Nokxtu Daxota: Grand Forks, Jan. 6-9. Sec., Dr. 
4% S. Third St., Grand Forks. 

Oun10: Examination. Columbus, Dec. 2-4. 
Oct. 14. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oxcanoma:* Endorsement. Oklahoma City, Oct. 28-29. Sec., Dr. F. 
Clinton Gallaher, 813 Braniff Bldg., Oklahoma City. 

PENNSYLVANIA: Examination. Harrisburg, Jan. 
Board of Medical Education and Licensure, Mrs. 
Education Bldg., Harrisburg. 

Soutn Carortna: Columbia, Nov. 10-12. 
1329 Blanding St., 

Soutn Daxota:* Pierre, Jan. 20. 
Gilbert’ Cottam, Capitol Bldg., Pierre. 

Texas: San Antonio, Nov. 12-14, 1947. Sec., Dr. T. J. Crowe, 918-20 
Texas Bank Bldg., Dallas 2. 

Uran: Reciprocity, Oct. & Examination, Salt Lake City, June, 1948, 
Asst. Dir., Department of Registration, Miss Rena B. Loomis, 324 State 
Capitol Bldg., Salt Lake City. 


G. M. Williamson, 
Endorsement. Columbus, 


1948. Acting Sec., 
M. G. Steiner, 351 
Sec., Dr. N. B. Heyward, 


Sec., State Board of Health, Dr. 


Virointa: Richmond, Dec. 4-6. Sec., Dr. K. D,. Graves, 30% Franklin 
Rd., Roanoke. 
Wyomixc: Examination. Cheyenne, Feb. 2. Sec., Dr. G. M. Anderson, 


Capitol Bldg., Cheyenne. 


* Basic Science Certificate required. 


MEDICINE AND LEGISLATION 


A, M. A. 
Oct. 18, 1947 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Rae pp de Dec. 16. Sec., Mr. Francis A. Roy, Science Hall, Univer- 

sity of Arizona, Tucson. 

Piaweciie Examination, Denver, Dec. 17-18. 
Starks, 1459 Ogden St., Denver. 

District oF CotumBta: Examination, Washington, Oct. 20-21. 
Commission on Licensure, Dr. G, C. Ruhland, 6012 E. 
Washington. 

Iowa: Des Moines, Jan. 13, April 13, July 13, Oct. 12. 
H. Peterson, Coe College, Cedar Rapids. 

Micuican: Examination. Ann Arbor and Detroit, 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 

New Mexico: Santa Fe, Nov. 2. 
Rhea, 114 E, Marcy, Santa 


Sec., Dr. Esther B. 


Sec., 
Municipal Bldg., 


Sec., Dr. Ben 
Jan. 9-10. Sec., 


Sec., Miss Marion M. 


OKLAHOMA: Spring 1948. Sea: Dr. Frank Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City. 
Orecon: Examination, Portland, Dec. 6. Admin., Mr. C. D. Byrne, 


Univ. of Oregon, Eugene. 
Soutn Dakota: Aberdeen, Dec. 5-6. Sec., Dr. G. M. Evans, Yankton. 


Wisconsin: Examination, Milwaukee, Dec. 6. Sec., Prof. W. H. 
Barber, Scott and Watson Sts., Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitalization Insurance: Failure to Report Opera- 
tion in Application.—The plaintiff sued for hospital charges 
and additional miscellaneous benefits under a hospitalization 
policy issued originally by National Hospital Service Society, 
Inc., and subsequently assumed by the defendant corporation. 
From a judgment in favor of the defendant, the plaintiff appealed — 
to the Municipal Court of Appeals for the District of Columbia. 

The only issue before the trial court was whether the plain- 
tiff's recovery was barred by her admitted failure to answer 
correctly certain questions in her application for insurance 
regarding a previous operation. On such application, which 
plaintiff filed in April 1941, she was asked whether she had had 
“medical or surgical treatment or advice in the past ten years.” 
She answered yes and stated that she had had a kidney stone 
operation in January 1938 and influenza in February 1941. She 
gave the names of the physicians attending her on those occa- 
sions and also gave the name of her family physician. In answer 
to a further question as to whether she had had any “illness, 
injury or disability not mentioned previously” she answered 
“Yes, children’s diseases.” During her hospitalization in 1945, 
on which this suit is based, the plaintiff was operated on by 
Dr. Putski. According to his report he performed, among other 
procedures, a cauterization of the cervix. In a report which he 
furnished to the defendant, Dr. Putski, in answer to a question, 
stated that he had also performed a cauterization of the cervix 
on the plaintiff in 1939 to cure an ulcerated condition. The 
defendant rejected the plaintiff’s claim for hospitalization bene- 
fits for the reason that in her application she had not reported 
the 1939 cauterization of the cervix. 

The only testimony was that of the plaintiff herself and of 
Dr. Putski. The plaintiff stated that she had not in her appli- 
cation listed Dr. Putski as a physician who had treated her 
because she “simply did not think of it,” that she did not 
purposely leave out his name, and that she had been referred 
to Dr. Putski by Dr. Foster, whom she had listed on the appli- 
cation as her family physician. She also testified that the opera- 
tion in 1939 had been a minor one, that she had had no trouble 
at all until 1945, and that when she filled out the application in 
1941 she was feeling fine; she was in good health until 1945. 
Dr. Putski testified that his examination in 1939 showed that 
the plaintiff had an “ulcerative endocervicitis” about the size of 
a 10 cent piece; he cauterized the cervix under general anes- 
thesia, and the patient had made an uneventful recovery. She 
was hospitalized in 1945 primarily for the removal of a fibroid 
of the uterus, a tumor; Dr. Putski said that he also removed 
her appendix and performed certain other operations as a matter 
of routine and that he always performs a cavterization of the 
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cervix in connection with such an operative procedure. In his 
opinion there was no connection between the cauterization of 
the cervix in 1939 and any of the operations he performed in 
1945. On cross-examination the physician testified that a cauteri- 
zation of the cervix is a minor operation, which he often per- 
forms in his office; that in most cases once the cervix is 
cauterized there is no further trouble, but that in some cases 
the trouble recurs; that there is nothing serious about a cauteri- 
zation ofthe cervix in a normal case, nor is it unusual for a 
woman to have such an operation more than once. 


The court said that to avoid the policy under existing statutes, — 


statements in the application must be both false and made with 
intent to deceive or material to the risk of its acceptance. 
Whether a statement is false, made with deceitful intent or 
material in the statutory sense may be questions of law or of 
fact depending on the circumstances. It is obvious that a sick- 
ness or operation not material under a life insurance policy 
might be material under a hospitalization policy. In the former 
case the issue would be whether life was shortened, whereas in 
the latter the issue would be whether hospitalization would 
more likely be required. Tested by these principles, said the 
court, we have concluded that, while we might have found as 
a fact that the failure to report the 1939 operation was not due 
to an actual intent to deceive and neither materially affected 
the acceptance of the risk nor the hazard assumed, yet there 
was sufficient evidence to justify the trial judge in arriving at 
the opposite result. Reasonable men might conclude that a 
person would not forget an operation performed only two years 
before applying for insurance, particularly when the operation 
was performed at a hospital under general anesthesia. It is 
true that the plaintiff reported the kidney stone operation and 
the attack of influenza, but the trial court could have concluded 
that she did not want to report too many illnesses for fear the 
policy would not be written. The physician testified that, in 
the majority of cases, once the cervix is cauterized there should 
be no further trouble, but he also testified that in some cases 
the trouble recurs and that it is not unusual for a female to 
undergo such an operation more than once. “He testified that 
he cauterized the cervix in 1945 only as a matter of routine, but 
the fact remains that it was a repeat operation. He testified 
that he often performed such operations in his office, yet the 
fact remains that he performed the 1939 one in a hospital. He 
testified that he considered the 1939 operatiom only a minor one, 
yet even a minor operation performed in a hospital may be 
material to the risk under a hospitalization policy. We find it 
impossible, the court concluded, to determine as a matter of law 
that the failure to disclose the earlier operation was immaterial 
to the hospitalization risk insured against or that plaintiff did 
not make the misrepresentation with intent to deceive. The 
judgment in favor of the defendant was accordingly atfirmed.— 
Turner v. National Hospitalization, Inc., 52 A. (2d) 274 (Dist. 
of Columbia, 1947). 


Dentists: Right to Restrain Defendant Dental Tech- 
nicians from Picketing Office.—The plaintiff dentists filed 
suit for an injunction against the defendant, president of a union 
of dental technicians, to restrain the union from picketing their 
private offices. The case was heard on a motion for a tem- 
porary injunction in the Supreme Court, special term, Queens 
County, New York. 

The union is composed of dental technicians, whose members 
are conducting a strike at their employer’s plant, H. Brand 
Laboratories, Inc., which manufactures dentures. The plaintiffs 
are duly licensed dentists who practice their profession in the 
same community. No member of the union is employed by any 
of the plaintiffs; no plaintiff has working for him, as an 
employee, a dental mechanic or technician or any person doing 
his work in whole or in part. The union is picketing the places 
of business of each of the plaintiffs carrying signs which state 
that the H. Brand Laboratories, Inc., is on strike and that the 
plaintiffs supply dentures made by the struck laboratory. The 
factual statement on these signs is true. The plaintiffs insist 
that they are entitled to an injunction to restrain this picketing 
Lecause they have no direct relationship with the striking dental 
technicians and therefore no “labor dispute” exists. 
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The nature of the relation between the laboratory and the 
plaintiffs is described as follows: “From time to time a dentist 
is called on to prepare inlays, bridges, false teeth and the like 
as a part of his professional service. For this purpose he takes 
an impression from the mouth of the patient. In order to con- 
serve time, and thereby to meet the needs of all his patients, 
the dentist sends the impression to a dental laboratory, where 
a mechanic prepares the inlay, denture or bridge under the 
direction of the dentist. After the material is prepared from the 
wax impression, it is returned to the dentist, a fitting is had 
with the patient, the necessary adjustments are made by the 
dentist, and the product is then prepared in its final form. 
The initial preparation of the patient, the removal of the teeth, 
the taking of impressions, the specification of the type and design 
of the appliance, and the fitting and adjustment represent the 
professional skill of the dentist. The cost of the material used 
is a small part of his charge.” 

A legal controversy will not be removed from the realm of a 
“labor dispute,” said the court, simply because the plaintiffs and 
the defendant are not related as employer and employee. If 
“the case involves persons who are engaged in the same industry, 
trade, craft or occupation” there is a labor dispute. The plain- 
tiff dentists, the court pointed out, need the services of the 
technicians properly to provide for their patients. Were the 
technicians not concentrated in the manufacturer’s plant (Brand 
Company), each plaintiff would have to employ one or more 
technicians as a part of his office staff and the machinery 
required to produce dentures would be among his equipment. 
The ,mere physical dissociation of the manufacturing of den- 
tures from plaintiffs’ offices will not exclude plaintiffs from the 
“industry, trade, craft or occupation” which uses those dentures 
for profit. Continuing, the court said that the plaintiff’s offices 
are practically the sales departments for Brand Company. Tak- 
ing the impression of the patient’s gums in his own office the 
dentist passes that mold on to the manufacturer, who produces 
the denture. Back to the dentist’s office goes the newly created 
denture for fitting in the patient’s mouth. Back to the manu- 
facturer again goes the denture for corrections, and this shut- 
tling is continued until the dentist is satisfied. It is as if 
Brand Cempany were the back room or workshop of the den- 
tist’s establishment and Brand’s employees the plaintiffs’ helpers. 
Were they the plaintiffs’ helpers, the work would be done no 
differently, excepting only the scene of their labors. The plain- 
tiffs and the technicians are engaged in exactly the same occu- 
pation. Together they make dentures for particular persons. 
In this work they are fellow tradesmen. Each completed den- 
ture which is accepted and used is an accomplishment in 
concerted craftsmanship displayed by the plaintiffs and the 
technicians. It is the result which they hoped for when they 
essayed together to produce by their talents the exact denture 
required by the very person for whom it was fashioned. Their 
alliance in the manufacturing of the dentures is undetachable. 
Remove one and the effort fails. The way the plaintiffs and 
Brand Company carry on their business, concluded the court, 
establishes that “unity of interest” which serves to classify the 
plaintiffs as persons engaged in the same “industry, trade, craft 
or occupation” as the technicians and their union. Hence, said 
the court, this is a “labor dispute” and the complaint must be 
dismissed. Accordingly judgment was entered in favor of the 
defendant union.—Jacobs v. Eisen, 68 N.Y. S. (2d) 921 (New 
York, 1947). 

Another case involving a different dentist and a different 
laboratory but the same union and a substantially similar course 
of conduct was decided just fifteen days later by the Supreme 
Court, special term, New York County. In that case the judge 
said: “The complaint does not attempt to comply with Civil 
Practice Acts, section 876-A and it is conceded that if this is 
a labor dispute the action and the motion must fail. It is 
unnecessary to review the relationship of a dentist with his 
patient and with the laboratory which makes the denture. It has 
been determined that no relationship of employer and employee 
nor of producer and consumer is involved and that the picketing 
under the circumstances constitutes a secondary boycott.” The 
injunction requested by the plaintiff dentist in this case was 
granted.—Brennen v. Eisen, 69 New York (2d) 441 (New York, 
1947). 
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American Journal of Medical Sciences, Philadelphia 
214:1-120 (July) 1947 

Unreliability of Cyanosis in Recognition of Arterial Anoxemia. 
Comroe Jr. and Stella Botelho.—p. 1. 

Phlebography for Study of Obstruction of Veins of Superior Vena Caval 
System. S. Katz. H. H. Hussey and J. R. Veal.—p. 7. 

Alterations in Form of Electrocardiogram in Patients with Mental 

isease. H. E. Heyer, H. M. Winans and V. I. Plessinger.—p. 23. 

Cicatrizing Enterocolitis in a Newborn Infant. C. E. Koop, Josephine G. 
Perlingiero and W. Weiss.—p. 27. 

Neuromuscular System in Rheumatoid Arthritis: Electromyographic and 
Histologic Observations. R. Morrison, C. L. Short, A. O. Ludwig 
and R. S. Schwab.—p. 33. 

Persistence of Penicillin in Cerebrospinal Fluid After Massive Intra- 
venous Administration. R. Barton, Lydia Marshak, T. J. Bauer 
and L. Loewe.—p. 50. 

Two Coexistent Strains of Viridans Streptococcus Isolated from Blood 
Cultures by Penicillin Sensitivity Tests. Helen MacLean and Katha- 
rine M. Howell.—p. 

*Spontaneous Occurrence of New Bacterial Infections During Course of 
Treatment with Streptomycin or Penicillin. L. Weinstein.—p. 56. 
Ineffective Use of Streptomycin in Rheumatoid Arthritis. R. M. Rice, 
J. S. Browning and H. M. Powell.—p. 64. 
*Sulfathiazole in Abnormal Human Biliary Tract. 

Counseller.-—p. 68. 
*Reiter’s Syndrome. B. D. Pinck.—p. 7 

Study of Hepatic Function in Malaria. 
P. L. Shallenberger.—p. 80. 

Protein Depletion and Hepatic Function 
Methionine in Therapy. L. 
and M. W. Lambie.—p. 84. 

Persistent Familial (Nonspecific) Serologic Flocculation Reactions for 
Syphilis Suggesting a Hereditary Mechanism. . Singer and 

. Boerner.—p. 89. 

Subacute Combined Degeneration 3 Spinal Cord Occurring in Identical 
Twins. G. A. Schwarz and J. C. Todd.—p. 94 

Renal Decapsulation for Oliguria and Anuria. 
T. Findley.—p. 101. 

F. 


J. H. 


J. Zaslow and V. S. 


L. A. Schneider and 


in the Dog: Rationale of 
L. Miller, C. A. Rogers, B. G. Lamson 


w. S. Culpepper and 


G. Ebaugh and E. W. Busse.—p. 109. 

Bacterial Infections During Treatment with Strepto- 
mycin or Penicillin.—Alterations in the bacterial flora in 
various parts of the body may occur in the course of therapy 
with streptomycin or penicillin, in addition to an effect on the 
specific organism responsible for an infection. Gram-positive 
bacteria may be eliminated from the nasopharyngeal flora when 
penicillin is administered and gram-negative ones when strepto- 
mycin is given. In most cases such changes in the bacterial 
population with suppression of certain groups of bacteria and 
increase in the number of others probably lead to no untoward 
result. In other cases such alterations in the flora result in the 
rapid growth of virulent bacteria, which may have been present 
originally only in small numbers. The author describes 5 cases 
of complicating infections occurring in the course of treatment 
with antibiotic agents, 2 following penicillin therapy and the 
others following streptomycin treatment. In all of these the 
second infection was produced by organisms normally present in 
the nasopharynx. Such development of new infections is a con- 
stant danger and must be watched for. The need for intensive 
bacteriologic study before and during the treatment with anti- 
biotic agents cannot be overemphasized. The use of strepto- 
mycin and penicillin simultaneously at the beginning of an 
infectious disease is not recommended. 

Sulfathiazole in Biliary Tract.—Zaslow and Counseller 
demonstrated the uselessness of penicillin and streptomycin in 
treating local infection in the presence of acute obstructive chole- 
cystitis. They also found that following oral administration of 
3 Gm. of sulfathiazole no drug was present in the bile from the 
gallbladder when the cystic duct was obstructed. The drug was 
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present in the gallbladder bile when the cystic duct was patent 
and when the liver excreted it normally. Thus sulfathiazole 
is likely to be of no value in the treatment of patients with 
acute obstructive cholecystitis. Acute inflammation of the gall- 
bladder does not alter the mode of entrance of the drug to its 
lumen. With regard to the hepatic bile, the authors state that 
after oral ingestion of 3 Gm. of sulfathiazole or intraperitoneal 
administration of 5 Gm. the drug is excreted in the hepatic bile 
of normal subjects. The ability of the liver to excrete the drug 
is impaired in the presence of obstructive jaundice. The greater 
the degree of hepatic damage, the less is the amount of drug 
excreted in the bile. Sulfathiazole is likely to prove of no value 
in the treatment of patients with acute obstructive jaundice with 
cholangitis. Free drainage of bile must be established if the 
drug is to be active. 


Reiter’s Syndrome.—Pinck surmises that Reiter’s syndrome 
is perhaps not as as rare as has been supposed, since he saw 
12 cases in the course of two years. It is an unusual disease 
which is encountered in young males and is characterized by 
urethritis, conjunctivitis: and migratory arthritis. Skin lesions 
are occasionally noted; these appear as either keratosis blen- 
norrhagica or balanitis circinata. The etiology of the disease is 
obscure and no definitive therapy is available. The course of 
the disease is self limited, never terminating, however, in less 
than three months. Recurrences are not unusual; it may recur 
years after the initial episode. 


American Journal of Medicine, New York 
3:1-128 (July) 1947 
Influence of Dibenamine (N, N-Dibenzyl-Beta-Chloroethyl-Amine) on Cer- 
tain Functions of Sympathetic Nervous System in Man. H. H. Hecht 
and R. B. Anderson.—p. 3. 
*Diagnostic Value of Secretin Test: Including a Report of 19 gy 
or — Cases with Anatomical Studies of Pancreas. M. Lake 


Effect of Sodium Salicylate on the Acid-Base Balance of Blood. Margaret 
N. Boyle, Katharine Smull and René Wegria.—p. 31. 

*Pulmonary Embolism Caused by Penicillin-Oil-Beeswax: Experimental 
Investigation, with Report of a Near-Fatal Case. P. K. Bondy, W. H. 
Sheldon and He S. Weens.—p. 34. 

Electrocardiogram Erythematosus Disseminatus. 
and H. Feil.—p. 

Diagnostic ores of Secretin Test.—Lake says that a 
secretin suitable for intravenous use in man has become ayvyail- 
able. It is heat stable, free from allergens and cholecystokinin 
and has caused few untoward reactions. With the use of a 
specially constructed double barrel gastroduodenal tube and con- 
stant suction, Agren and Lagerlof succeeded in obtaining the 
duodenal contents uncontaminated by gastric juice. With this 
technic it became possible to study the effect of a measured 
dose of secretin on the external secretion of the pancreas. The 
author presents the results of the secretin test in 18 subjects 
without pancreatic disease and in 13 subjects with demonstrated 
disease of the pancreas. The findings agree with those of other 
investigators and indicate that the secretin test is a valuable 
diagnostic procedure when extensive structural changes are 
present in the pancreas. The earliest and most frequent obser- 
vation is a decrease in diastase secretion. This was usually 
the only abnormal finding in chronic pancreatitis. A case of 
extensive carcinoma of the pancreas with functional hyper- 
activity is reported. A definite response to secretin was demon- 
strated after removal of approximately five sixths of the organ, 
the remainder having been implanted into a loop of the jejunum. 
The composition of pancreatic juice obtained through a fistula 
was studied before and after the injection of secretin. The 
composition of this juice was similar to that of the duodenal 
contents obtained through the swallowed tube following injec- 
tion of secretin. The external secretory function of the pancreas 
was sttdied at intervals after an attack of acute pancreatic 
necrosis, and the results showed progressive deterioration. The 
disappearance of bile from the duodenal contents following the 
injection of secretin appears to be a reliable indication of the 
presence of a normally functioning gallbladder. 

Pulmonary Embolism Caused by Penicillin-Oil-Bees- 
wax.—Bondy and his associates report the experience of a 
Negro woman with cutaneous manifestations of secondary syphi- 
lis. She was started on a course of daily injections of 600,000 
units of penicillin in oil and beeswax. Eight daily injections 
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were given without difficulty. A few seconds after the ninth 
injection she complained of a peculiar taste in her mouth. She 
coughed a few times. After an hour’s rest she was sent home. 
The next morning physical examination of the lungs gave nor- 
mal results. Since the patient had no fever and felt well she 
was given the final injection. That afternoon she began to 
cough again and by evening had developed an uncomfortable 
shortness of breath. She returned to the clinic and was admitted 
to the medical ward. At that time her temperature was 103 F., 
pulse rate 130, respiratory rate 40 and blood pressure 130/70. 
Her lips and finger nails were cyanotic and there was a pro- 
nounced inspiratory nasal flare. Increasing pulmonary changes 
were noted in the roentgenogram, and pulmonary lipoid embo- 
lism was suspected. Animal experiments were done which indi- 
cated that the severity of the reaction was due to two factors: 
(1) the viscosity of the oil- beeswax mixture which caused it 
to block large branches of the pulmonary artery, and (2) the 
severe inflammatory reaction elicited by the beeswax. Evidence 
was obtained which suggested that the severity of the inflam- 
mation might have been due to the chemical composition of the 
wax. The authors emphasize the importance of precaution 
against intravenous injection of penicillin-oil-beeswax. 


American Journal of Ophthalmology, Cincinnati 


30: 843-954 (July) 1947 

Cyclodialysis: Follow-Up Study. H. S. Sugar.—p. 843. 

Inverse Cyclodialysis. R. N. Shaffer.—p. 860. 

Relative Value of Several Diagnostic Tests for Chronic Simple Glaucoma. 
S. Bloomfield and L. Kellerman.—p. 869. 

Lipiodol Studies of Chronic Dacryocystitis. S. A. Fox.—p. 878 

Factors in Diagnosis of Aniseikonia and Paired Maddox Rod “Tests. 
P. W. Miles.—p. 885. 

Detachment of Choroid and Retina: Anatomic and Other Considerations 
in Differential Diagnosis. G. H. Stine.—p. 897. 


American Journal of Orthopsychiatry, New York 


17:379-570 (July) 1947. Partial Index 


Learning as a Psychosomatic Problem: Round Table, 1946. E. Liss and 
others.—p. 381. 

Release of Repressed Tendencies. P. M. Symonds.—p. 404. 

Guidance Problems Among Student Nurses. F. Wyatt.—p. 416. 

Social Security. Jane M. Hoey.—p. 42 

Fundamentals of Psychotherapy and a New Orientation. M. C. Greco 
and I. B. Fecher.—p. 439. 

Variations in Adolescent Adjustment of Institutionally Reared Children. 
W. Goldfarb.—p. 449. 

Resident Psychiatric Treatment with Children. J. F. Robinson, Anabel 
Maxwell and Kathryn E. Dominguez.—p. 458. 

Hysteria in Childhood: Follow-Up Study. Charlotte F. Walker.—p. 468. 

Serial Sevens Test as a Psychometric Instrument. L. A. Pennington. 


—p. 488. 
Psychologic Effects of War on Young Children. Florence M. Young. 


—p. 
Experiences with Closed Ward Group Psychotherapy. A. S. Luchins. 
511 


Incidence and Analysis of Broken Family in the Background of Neurosis. 
L. Madow and §S. E. Hardy.—p. 521 


American Journal of Pathology, Ann Arbor, Mich. 
23:513-676 (July) 1947 


Renal Arteriolar Changes in Anuric Crush Syndrome. N. Goormaghtigh. 
513 


—p. 

Studies of Thermal Injury: I. Conduction of Heat To and Through Skin 
and Temperatures Attained Therein: Theoretical and Experimental 
Investigation. F. C. Henriques Jr. and A. R. Moritz.—p. 531. 

Histologic Study of Skeletal Muscle in Acute Ischemia. J, W. Harman. 
—p. 551. 

Benign Giant Cell Tumor of bay Sheaths: Example of Sclerosing 
Hemangioma. L. N. Foster.—p. 

*Endothelial Cell Sarcoma of Liver Nites Thorotrast Injections. 
H. E. MacMahon, A. S. Murphy and Margaret I. Bates.—p. 585. 

Myelolipoma of Adrenals: Report of 7 Cases. H. K. Giffen.—p. 613. 

Observations on Tyzzer’s Disease in Mice. F. L. Rights, Elizabeth B. 
Jackson and J. E. Smadel.—-p. 627. 

Histopathology of Acute Mumps Orchitis. E. A. Gall.—p. 637. 

Lymphogranuloma Venereum: Histologic Study of Primary Lesion, 
Bubonulus and Lymph Nodes in Cases Proved by Isolation of Virus. 
W. H. Sheldon and A. Heyman.—p. 653. 

Mucormycosis ef Central Nervous System Associated with Hemochroma- 
tosis: Report of a Case. M. LeCompte and W. A. Meissner. 
—p. 673. 

Endothelial Cell Sarcoma of Liver After Injection of 
Thorotrast.—Mac Mahon and his co-workers report the results 
of giving thorotrast to visualize the liver. With the aid of this 
diagnostic procedure, combined with positive serologic tests, it 
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was possible to make an accurate diagnosis of hepatic syphilis 
with gumma. Following specific therapy, the patient made a 
clinical recovery and for twelve years lived a reasonably normal 
life. Death came suddenly at the age of 70. Necropsy con- 
firmed the diagnosis of syphilis and in addition revealed a 
primary hemorrhagic endothelial cell sarcoma of the liver, the 
source of fatal hemorrhage, and widespread irradiation injury 
affecting particularly the liver and hemopoietic system. A study 
of this case supports the contention that thorotrast in sufficient 
quantities is injurious as a radioactive substance. Evidence is 
also produced to show that thorotrast, like other radioactive 
substances, in sufficient time may act as a sarcogenic agent. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
31:347-468 (July) 1947 


*Biologic False Positive Reactions in Serologic Tests for Syphilis: I. 
Preparation and Properties of Serologically Active Serum Globulin 
Fractions Obtained by Fractional Precipitation with Ammonium Sulfate. 
H. Neurath, E. Volkin, J. O. Erickson, H. W. Craig, F. W. Putnam 
and G. R. Cooper.—p. 347. 


Id.: Il. Preparation and Properties of Serologically Active Serum 
Euglobulin Fractions Obtained by Isoelectric Precipitation. J. O. 
Erickson, E, Volkin, H. W. Craig, G. R. Cooper and H. Neurath, 


—p. 374. 

Id.: III. Preparation and Properties of Serum Protein Fractions Which 
Inhibit Biologic False Positive Reactions. E. Volkin, H. Neurath, 
J. O. Erickson and H, W. Craig.—p. 397: 

Id.: IV. Quantitative Aspects of Inhibition Phenomenon. E. Volkin, 
H. Neurath and H. W. Craig.—p. 413. 

Id.: V. Preliminary Survey Analysis with Euglobulin-Inhibition Method 
for Serologic Differentiation Betweeff True and Biologic False Positive 
Reactions. H. Neurath, E. Volkin, H. W. Craig and J. O. Erickson. 
—p. 436. 

Id.: VI. Partial Purification of Antibodies of Syphilitic Human Sera by 
Adsorption on Freshly Precipitated Calcium Phosphate. F. W. Putnam, 
E. Volkin, H. W. Craig and H. Neurath.—p. 457 
Biologic False Positive Reactions in Syphilis.—Neurath 

and his associates point out that false positive reactions have 
been observed in varying intensities and frequencies in appar- 
ently healthy persons and in patients with diseases other than 
syphilis. In syphilis, more than in any other disease,” serologic 
tests play a dominant role in diagnostic procedures. Since in 
the absence of clinical manifestations or history of syphilis the 
serologic results must be accepted as the sole criterion for a 
diagnostic decision, the need for eliminating or recognizing false 
positive reactions is self evident. While many false positive 
reactions are of technical origin and may be eliminated by strict 
adherence to recommended laboratory procedures, others persist 
even when utmost precautions are observed. 


Annals of Internal Medicine, Lancaster, Pa. 
27: 1-194 (July) 1947 


*Further Observations on Treatment of Typhus Fever with Para-Amino- 
benzoic Acid. J. C. Snyder, A. Yeomans, D. H. Clement and others. 
—p.1l. 
*Report of Outbreak of Q Fever at National Institute of Health: I. 
Clinical Features. C. he Spicknall, R. J. Huebner, J. A. Finger and 
W. P. Blockers.—p. 28 
Clinical Significance of Diverticulosis, Including Diverticulitis, of Gastro- 
intestinal Tract. E. C. Nash and W. L. Palmer.—p. 41. 
*Four Important Congenital Cardiac Conditions Causing Cyanosis to be 
Differentiated from the Tetralogy of Fallot: Tricuspid Atresia, Eisen- 
menger’s Complex, Transposition of Great Vessels, and Single Ventricle. 
F. Alexander and P. D. White.—p. 64. 
*Nephrogenic Diabetes Insipidus: Transmitted by Females and Appearing 
During Infancy in Males. R. H. Williams and C, Henry.—p. 84 
Nonhemophilic Hereditary maaeeernees Diathesis: Report of a Family 
of Bleeders. L. Levy.—p. 96. 

Experiences with Tyrothricin in Rhinology, Surgery and Dermatology. 
P. L. Goldman, S. A. Roddenberry, M. P. Rizutto, H. E. Fitch Jr. 
and M. Waisman.—p. 103. 


Para-Aminobenzoic Acid in Typhus.—Snyder and his 
collaborators record experience with para-aminobenzoic acid in 
treating patients with epidemic louse-borne typhus. They 
analyze data obtained in 1944 from a series of alternately treated 
and control patients in Cairo, Egypt, together with data from a 
similar series observed in 1945. They also describe the treatment 
of 60 patients in an epidemic of typhus in a concentration camp 
in Germany and of a miscellaneous group of 5 patients. Analysis 
of the results in patients treated with para-aminobenzoic acid 
and in those not treated with this drug reveals significant differ- 
ences. Treatment with para-aminobenzoic acid is more effective 
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if it is begun early in the first week than if it is begun later. 
Emphasis is placed on the importance of attaining promptly and 
maintaining throughout the course of treatment a concentration 
of the drug in the blood above 10 mg. per hundred cubic centi- 
meters for Rickettsia prowazeki and 35 mg. per hundred cubic 
centimeters for Rickettsia orientalis. The urine must be kept 
neutral or alkaline during treatment. The transient lowering of 
the leukocyte count in some patients was the only evidence of 
toxic reaction to para-aminobenzoic acid. The pathologic material 
from 4 fatal cases of typhus treated with para-aminobenzoic 
acid showed no lesions indicative of poisoning with the drug. 
One fatal case showed nephrosis of uncertain etiology. Secondary 
bacterial infections do not preclude the use of para-aminobenzoic 
acid for rickettsial diseases, but penicillin is advocated as an 
adjuvant in the presence of secondary infections. Continuance 
of para-aminobenzoic acid therapy is contraindicated (1) if 
cryStals appear in the urine, (2) if the white blood cell count 
falls below 3,000 per cubic millimeter and (3) if the polymor- 
phonuclear leukocytes are reduced to less than 25 per cent of 
the total white blood cell count. 


Outbreak of Q Fever at Nationa! Institute of Health— 
Spicknall and his associates say that at the National Institute 
of Health, where research was being done on the Rickettsia of 
© fever, 18 cases of the fever occurred in an explosive manner 
between February 6 and February 11. By May 31 the total 
number reached 47. Pneumonitis was not the predominant 
clinical characteristic of this outbreak although it was present 
in 13 of the 45 patients. In many of the patients with pneumonitis 
the lesions were easily detected by physical signs. Bloody sputum 
was observed in 5 of these patients. The differential diagnosis 
may be difficult, but serologic tests are helpful in arriving at 
a correct diagnosis. Penicillin, sulfadiazine and transfusion of 
immune blood had no definite effect on the course of the disease. 

Four Congenital Cardiac Conditions Causing Cyanosis 
to Be Differentiated from the Tetralogy of Fallot.— 
According to Alexander and White, recent surgical advances 
in the treatment of the tetralogy of Fallot reflect the importance 
of both the differential diagnosis and the careful selection of 
suitable cases for surgical treatment. The authors report 4 
instances of cyanosis observed at the Massachusetts General 
Hospital in which the final diagnosis was at variance with that 
of the tetralogy of Fallot. In each of these the clinical deter- 
mination of the cardiovascular anomaly before operation would 
have been of great help to the surgeon, who in each instance 
followed the Blalock procedure, which consists in anastomosing 
a suitable vessel of the systemic arterial circulation to the 
pulmonary artery. Emphasis is placed on the occurrence of 
tricuspid atresia in a 54% month old boy in whom periodic attacks 
of cyanosis were noted by the mother and who showed on 
physical examination a generalized slate blue color, a grade 4 
systolic murmur in the second and third interspaces just to the 
left of the midsternal line, and a palpable liver. Electrocardi- 
ography revealed left axis deviation and x-ray examination 
showed an enlarged heart without evidence of pulmonary 
engorgement. A boy aged 5 years with probable Eisenmenger’s 
complex complained of intermittent attacks of shortness of breath 
and cyanosis. Physical examination disclosed a_ persistent 
cyanosis, an enlarged heart, with a grade 2 systolic murmur and 
a barely palpable liver. X-ray examination of the chest showed 
pulmonary congestion, and the electrocardiogram showed right 
axis deviation. The third anomaly consisted of a transposition 
of the great vessels and was observed in a 17 year old boy who 
was short of breath, cyanotic and hoarse for the greater part 
of his life and who had had epistaxis within recent months. 
Physical examination revealed deep cyanosis, clubbing of the 
digits and toes and an enlarged heart without murmurs or 
evidence of pulmonary congestion. X-ray examination suggested 
the possibility of transposition of the great vessels. Electro- 
cardiography revealed right axis deviation. The fourth patient 
was that of a boy aged 1 month with a single ventricle. He had 
periodic episodes of cyanosis and difficulty in breathing. Physical 
examination revealed moderate dyspnea, cyanosis, an enlarged 
heart, a grade 3 systolic murmur at the apex and a palpable 
liver. Right axis deviation was prominent in the electro- 
cardiogram. 
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Nephrogenic Diabetes Insipidus.—Williams and Henry 
report observations on 7 members of one family in five genera- 
tions with symptoms of diabetes insipidus. The disease became 
apparent soon after birth and occurred only im males but was 
transmitted only by females. It appeared to be a sex-linked, 
recessive characteristic. The disease did not respond to pitressin 
therapy. Neither the serum nor the body cells inactivated 
pitressin any more rapidly than in normal persons. Since 1 
patient reacted to pitressin with generalized blanching and 
abdominal cramps but not with decreased polyuria, it was con- 
cluded that a physiologic and possibly an anatomic defect existed 
in the kidneys. Renal function tests in this patient showed 
impairment in the tubular excretion of diodrast and of phenol- 
sulfonphthalein. There was also a decrease in the plasma 
clearance of urea, sodium, potassium and creatinine. There was 
a slight decrease in the glomerular filtration and increase in the 
filtration fraction. The maximal rate of tubular dextrose 
reabsorption was normal. Intravenously administered sodium 
chloride was*excreted fairly rapidly. It is concluded that there 
probably is a congenital anomaly of the loop of Henle and the 
distal convoluted tubules. Although no renal function studies 
could be made in the other cases, it is assumed that they had 
the same type of disease. The literature contains no reports of 
this type of diabetes insipidus. 


Archives of Dermatology and Syphilology, Chicago 
56:1-142 (July) 1947 

*Granuloma Inguinale — with Streptomycin: Report of 3 Cases. 
R. L. Barton, R. M. Craig, G. X. Schwemlein and T. J. Bauer.—p. 1. 

Treatment of Undermining Acne Lesions by Exteriorization. E. S. 
Bereston and H. Benteen.—p. 7. 

Atypical Lichenoid Dermatitis: Drug Eruption Due to Quinacrine Hydro- 
chloride (Atabrine). H. S. Alden and L. J. Frank.—p. 13. 

Effects of Resin of Podophyllum on Normal Skin, Condylomata Acuminata 
and Verrucae Vulgares. M. Sullivan and L. S. King.—p. 30 

Acrokeratosis Verruciformis (Hopf): Report of 14 Cases in One Family 
in Four Generations, with Review of Literature. M. L. Niedelman. 
—p. 48. 

Acne Vulgaris in Tuberculous Patients. A. W. Stillians. —p. 64, 

*Cutaneous Manifestations of Monocytic Leukemia. W. R. Hubler and 
E. W. Netherton.—p. 70. 

Biologic Evaluation of Vehicles for External Application of BAL. 
M > Sulzberger, R. L. Baer, A. Kanof and Clare Lowenberg. 

Failure ot Resin of Podophyllum in Treatment of Verruca Vulgaris. 
S. B. Frank and W. Cohen.—p. 109. 

Transitory Benign ae of the Tongue: 
C. Shaw.—p. 

Tinea Capitis. R. 2 Burkhart.—p. 111 

_ — for Seeding Nail Cultures: 


Treatment with Penicillin. 


A. Kurtin and R. Yontef. 


hee in Granuloma Inguinale.—LDarton and his 
associates report the results of treatment of 3 patients, all 
Negroes, 2 women and 1 man, who had evidence of venereal 
lymphogranuloma. With the recent demonstration of the bacillary 
nature of the Donovan body it was felt that a study of the effect 
of an antibiotic on the disease was warranted. Freedom from 
syphilis, chancroid and lymphogranuloma venereum was estab- 
lished as far as dark field examination, serologic tests, cutaneous 
tests and clinical examinations were concerned. Donovan bodies 
were demonstrated in all 3 patients prior to the initiation of 
treatment. Streptomycin therapy resulted in excellent clinical 
improvement with disappearance of Donovan bodies from the 
lesion in the 3 patients. Two patients exhibited a relapse after 
the supply of streptomycin was exhausted. One patient treated 
with streptomycin for forty-one days was observed for two and 
one-half months after the completion of treatment with no 
evidence of relapse. It is believed that streptomycin is a valuable 
drug in the treatment of granuloma inguinale. 

Cutaneous Manifestations of Monocytic Leukemia.— 
Hubler and Netherton report 50 cases of monocytic leukemia of 
the Schilling type which have been observed at the Cleveland 
Clinic Foundation Hospital since 1933. They describe the 
symptomatology, clinical features and hematology and place 
special emphasis on the incidence and types of mucocutaneous 
lesions seen in this type of leukemia. Monocytic leukemia may 
be chronic but is oftener an acute disease with severe constitu- 
tional symptoms, and it progresses rapidly to fatal termination. 
There is a much higher incidence of mucocutaneous lesions in 
monocytic than in lymphatic or myelogenous leukemia, approxi- 
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mately 50 per cent of the patients developing such lesions. 
Hypertrophy of the gums accompanied with areas of necrosis 
and ulceration of the oral mucosa, cutaneous hemorrhages and 
hemorrhages of the mucous membrane are common features of 
monocytic leukemia but cannot be considered pathognomonic 
of the disease. In monocytic leukemia the hemogram may show 
leukopenia or relatively moderate leukocytosis as compared with 
that observed in lymphatic and myelogenous types. The diagnosis 
is ultimately determined by the characteristics of the blood smear 
and the bone marrow obtained by sternal puncture. Histo- 
pathologic changes in specific lesions of monocytic leukemia 
cutis are usually characteristic, but it is not uncommon for a 
general pathologist to return a diagnosis of sarcoma. 


Archives of Neurology and Psychiatry, Chicago 
58: 1-124 (July) 1947 
Rate of Regeneration of Sensory Nerve Fibers. S. Sunderland.—p. 1. 
Rate of Regeneration of Motor Fibers in Ulnar and Sciatic Nerves. 
S. Sunderlahd.—p. 7. 
“Neuropsychiatric Manifestations During Course of Malaria: Experiences 
in Mediterranean Theater in World War II. B. Boshes.—p. 14. 
Origin of Tumors of Midbrain. J. M. Friedman and L. Greenstein. 
28. 


*Toxic Effects of Intrathecal Administration of Penicillin. A. E. Walker. 


P- 
Dystonic Form of Amaurotic Family Idiocy: Report of Case. A. Marques. 
46. 


Congenital Cyst of Spinal -e as Cause of Intermittent Com- 
pression of Spinal Cord. . D. Adams and W. Wegner.—p. 57. 
Neuropsychiatric Manifestations During Malaria.— 

Boshes directs attention to the variable presenting syndrome of 
cerebral malaria. In assessing some of the psychotic reactions 
incident to malaria, the role of the medication must be deter- 
mined. He and his colleagues were in contact with tens of 
thousands of soldiers taking quinacrine as suppressive treatment, 
0.4 Gm. per week. Large numbers of patients over a period of 
almost three years were treated for malaria in the general 
hospital, but not a single case of quinacrine psychosis was 
encountered. In the Mediterranean theater the incidence of 
cerebral malaria was comparatively low. The cases that were 
presented to the neuropsychiatrist, especially when the Italian 
campaign was under way, were the bizarre, the atypical. The 
psychiatrist was often called to see a patient with a bursting 
headache, severe retro-orbital pain and backache. No focal or 
meningeal signs could be elicited, but the advent of a typical 
or atypical febrile course would lead to a series of “malaria 
slides” being made, with the result that the diagnosis was 
readily established. Malaria was a common disease in the 
American armed forces in the Mediterranean theater of opera- 
tions. Neuropsychiatric complications simulating meningitis, 
encephalitis, epilepsy, cerebral tumor, vascular lesions and 
psychiatric disorders were encountered. “Cerebral” forms of 
malaria were not limited to the disease caused by Plasmodium 
falciparum. Plasmodium vivax and mixed infections could 
produce these pictures. 


Toxic Effects of Intrathecal Administration of Peni- 
cillin.—Walker reviews observations made on monkeys following 
intrathecal administration of penicillin and reports 2 cases 
illustrating types of neural reaction to intrathecal administration 
of penicillin—radiculitis and myelopathy associated with chronic 
leptomeningeal thickening. Such reactions usually occur only 
when large amounts of penicillin are injected into the subarach- 
noid space. When moderate or small doses of the drug are used 
the complication is rarely encountered. 


Archives of Physical Medicine, Chicago 
28:429-482 (July) 1947 


Influence of Muscle Action on Tissue Repair. M. Smart.—p. 429. 

Physical Therapy in Management of Tendon Repair. G. D. Wilson. 
—p. 439. 

Energy Cost of Exercises for Convalescents. R 
Karpovich.—p. 447. 

New Apparatus for Muscle Stimulation. W. 


. A. Weiss and P. V. 


D. Paul and O. A. Couch 


* Preventable Deformities in Poliomyelitis. E. W. Lowman.—p. 455. 
Preventable Deformities in Poliomyelitis.—Lowman 
maintains that muscle shortening in poliomyelitis is the result 
of unteleased muscle spasm and is the basis for development 
of contractures; deformity is the end result of the latter. Early 
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treatment has as one major objective the prevention of the cycle 
consisting of spasm, shortening, contracture and deformity. In 
1944 the Bureau of Medicine and Surgery of the Navy established 
a center for the treatment of poliomyelitis occurring among Navy 
and Marine personnel. The care and management of these 
patients became the responsibility of the Department of Physical 
Medicine. Over a period of two years 88 patients were received 
at this hospital for treatment. Patients treated early with Kenny 
packing and stretching uniformly presented fewer contractures 
and deformities on receipt at the special center. The longer 
the existence of a contracture or a deformity prior to the 
institution of physical therapy, the worse was the prognosis for 
correction. The more rapidly the elimination of spastic muscular 
states in the acute stage, the less was the likelihood of pro- 
gression to contractures. The earlier the relief of spasm, the 
better was the prognosis for return of function. The value of 
physical therapy is in inverse proportion to the time lapse prior 
to the institution of treatment. Deformities in poliomyelitis 
constitute an indictment of the adequacy of the treatment 
administered. In the management of 88 cases of poliomyelitis 
among Navy and Marine service personnel the incidence of 
deformities has been in accordance with these observations. 


Bulletin of Los Angeles Neurological Society 
12:79-110 (June) 1947 


Notes on Pathology of Cranial Tumors. 5. Vascular Anomalies, Angiomas 


and Angioblastic Tumors of Skull and Its Investments. C. B. Cour- 
ville.—p. 79. 
Carotid-Cavernous Communication of Traumatic Etiology: Report of 


2 Cases. H. W. Dueker and J. Ma. Sanchez-Perez.—p. 97. 
Graphic Method in Neurologic Examination: Wavy Tracings to Record 
Motor Control. W. T. Grant.—p. 104. 


Bulletin New York Academy of Medicine, New York 


23 : 383-438 (July) 1947 


a of Cancer, F, E. Adair.—p. 383. 
Early Diagnosis of Cancer. Elise S. L’Esperance.—p. 394. 
Tumors of Eye and Orbit. R. L. Pfeiffer.—p. 410, 
ery” Public Health Implications of Selective 


Service Rejections, 
St. J. Perrott.—p. 420. 


23: 441-494 (Aug.) 1947 


Recent Advances in Medical Treatment of Heart Diseases. P. D, White. 


Carcinoma of Prostate. A, L. Dean.—p. 454. 
*Results of Prostigmine and Tridione Therapy in 50 Cases of Spastic 

Neurologic Disorders. P. G. Denker and L. Kaplan. 472. 
*Clinical Manifestations of Adrenal Cortical Hyperfunction. L. J. Soffer. 

—p. 479. 

Neostigmine and Tridione in Spastic Neurologic Dis- 
orders.—Denker and Kaplan found that neither neostigmine 
nor tridione produced any significant therapeutic effect on muscle 
spasticity in 50 cases of various neurologic disorders with 
demonstrable increase in muscle tonus. This lack of improve- 
ment is in sharp contrast to the reported benefits from 
neostigmine on muscle spasm associated with such conditions 
as poliomyelitis, extremity fractures, rheumatoid arthritis and 
fibrositis and does not compare favorably with the results of 
neostigmine or tridione therapy reported by some investigators 
in the management of infantile cerebral spastic palsy. It is 
possible that the proposed hypothesis for the central action of 
neostigmine in cases of muscle spasm is in error and that the 
drug acts at the neuromuscular junction, relieving spasm only 
when it is the result of increased muscle irritability on the basis 
of local inflammatory processes or reflex spasm from involve- 
ment of anterior horn cells. This type of action may not, 
therefore, be expected to relieve spasticity based on destruction 
of pyramidal or extrapyramidal tracts in the central nervous 
system. There is the additional possibility that previous favorable 
reports of the action of neostigmine on diseases with muscle 
spasm reflect more the results of concomitant physical therapy 
than of the drug action itself. 

Clinical Manifestations of Adrenal Cortex Hyper- 
function.—Soffer thinks that in order to study the clinical 
role of adrenal cortex hyperfunction it is essential to use the 
adrenogenital syndrome due to a tumor of the adrenal cortex 
or to hyperplasia of the adrenal cortex as the starting point. 
The symptoms of the adrenogenital syndrome can be divided 
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into three groups: (1) those associated with premature sexual 
and physical development, (2) those associated with signs and 
manifestations of increased or decreased virility and (3) those 
other symptoms which are part of the disease but are not 
manifestations or disturbances in sexual physiology. The first 
group includes the evidences of pseudohermaphroditism and 
precocious physical development. In the second category are 
the manifestations of male virilism in the female and signs of 
feminization in the male. The third group includes the develop- 
ment of obesity, hypertension, glycosuria, osteoporosis, purplish 
striae, polycythemia, dusky cyanotic discoloration of the skin, 
acneform eruptions and a tendency to purpura and ecchymosis. 
The symptoms of the first two groups are referred to as the 
adrenogenital syndrome, while those of the third group are 
known as Cushing’s syndrome. There seems to be no clearcut 
explanation as to why some patients will show predominantly 
the picture of an adrenogenital syndrome, while in others the 
major manifestations are those of the curious metabolic dis- 
turbances referred to as Cushing’s syndrome and a third group 
will show a combination of the two. An identical picture may 
be produced by a tumor of the adrenal cortex, bilateral hyper- 
plasia of the adrenal cortex, or a tumor of the anterior lobe of 
the hypophysis in the presence of an ostensibly normal adrenal 
cortex. An identical clinical picture may be presented in the 
absence of any overt anatomic abnormalities in the endocrine 
glands. The frequency with which this disease is associated 
with some overt pathologic condition of the adrenal cortex and 
the complete reversal of the clinical picture after successful 
surgical treatment of such adrenal change leads one to the con- 
clusion that these glands play a vital role in the pathogenesis of 
this syndrome. The diagnosis of adrenal cortex hyperfunction 
is made on the basis of a number of factors rather than on one 
isolated manifestation. The factors which should be emphasized 
are the typical clinical history, the characteristic physical 
appearance, changes in the blood electrolytes, if present, and 
determination of the 17-neutral ketosteroids. Intravenous 
pyelography may help in determining an adrenal tumor. Of 
even greater aid is perirenal insufflation, which may show the 
presence of a tumor or hyperplasia of the adrenal cortex. 


Delaware State Medical Journal, Wilmington 
19:109-128 (June) 1947 


Continuous Spinal Anesthesia in Abdominal and Thoracic Surgery. 
Ww. emmon.—p. 

Rheumatic Carditis with Congestive Failure: 
C. B. Scull and J. R. Caldwell.—p. 115. 
Rupture of the Uterus: Case Report, with Review of Literature. 

James and C. H. Ligon.—p. 120. 


Presentation of Case. 


O. A. 


Endocrinology, Springfield 
40: 361-406 (June) 1947. Partial Index 


In Vivo Augmentation of Thyrotropic Hormone and Partial Reactivation 
of lodinated (Inactive) Thyrotropic Hormone Extract by Goitrogens. 
A, Albert, R. W. Rawson, C. Riddell, P. Merrill and B. Lennon. 
—p. 361. 

*Improved Method of Extraction and Purification of Relaxin from Fresh 
Whole Ovaries of the Sow. A. Albert, W. L. Money and M. X. 
Zarrow.—p. 370. 

Effects of Testosterone Propionate on Body Weight and Urinary Nitrogen 
Excretion of Normal and Hypophysectomized Rats. G. S. Gordan, 
H. M. Evans and Miriam E. Simpson.—p. 375. 

Adaptation of Spiral Artery in Rabbit Ovary to Changes in Organ Size 
After Stimulation by Gonadotropins: Effect of Ovulation and Luteini- 
zation. S. R. M. Reynolds.—p. 381. 

Effects of Hypophysectomy on Gastric Acidity of Adult Female Rats. 
R. C. Crafts and B. S. Walker.—p. 395. 

Iodide Concentrating Mechanism of Rat Thyroid and Its Inhibition by 
Thiocyanate. J. E. Vanderlaan and W. P. Vanderlaan.—p. 403. 

Cytochemical Evidence for Cessation of Hormone Production in Zona 
Glomerulosa of Rat’s Adrenal Cortex After Prolonged Treatment with 
Desoxycorticosterone Acetate. R. O. Greep and H. W. Deane.—p. 417. 

Effect of Phenobarbital on Action of Insulin. J. M. Johlin.—p. 426. 


Improved Potency of Relaxin Extracted from Fresh 
Ovaries of Sows.—Albert and his co-workers say that relaxin, 
a water-soluble substance of the ovary which produces relaxation 
of the pelvic ligaments, used to be prepared either from fresh 
sow corpora lutea or from semidried, defatted luteal tissue 
obtained as by-product from a commercial procedure for the 
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preparation of progestin. They describe an improved method 
for the extraction and purification of relaxin from fresh whole 
ovaries of the sow. Results of tests jndicated that the relaxative 
potency depended on the state of the reproductive system, since 
ovaries from pregnant animals were several hundred times as 
potent as those from nonpregnant animals. Material from preg- 
nant animals being difficult to obtain, the authors extract relaxin 
from fresh whole unselected ovaries. The ovarian extract is ten 
times more potent than that obtained from corpora lutea. 


Gastroenterology, Baltimore 
8:695-832 (June) 1947 


“Importance of Malignant Degeneration as a Complication of 
Ulcerative Colitis. R. B. Cattell and E. J. Boehme.— 

Method for Determining Effect of Various Agents on Gastric ~ a 
in Man. J. H. Annegers and A, C. Ivy.—p. 711 

*Delayed Convalescence Following Acute Hepatitis: 
tory Evaluation. D. F, Marion.—p. 71 

Esophagoscopy by Means of Flexible Instrunient : 
scope. E. Boros.—p. 724. 

Observations on Series of Cases of Sprue in Prison Camp in India. 
M. Stefanini.—p. 729, 

Relationship of Trauma to Diseases of Gastrointestinal Tract. B. B. 
Crohn.—p. 

Chronic G estritio Problem: “Functional’’ Upper Gastrointestinal Disease 
in Military Personnel and Value of Establishing an Organic Basis for 
Diagnosis and Treatment. E. D. Palmer.—p. 743. 

Plasma Vitamin C Levels in Patients with Peptic Ulcer: Response to Oral 
Load Test of Ascorbic Acid. V. M. Crescenzo and D. Cayer.—p. 754. 

Treatment of Biliary Tract Diseases in Elderly Patients. A. Behrend. 
—p. 762. 

Late Restoration of Gastric = After Thoracic Vagotomy in Dog. 
Frances R. Vanzant.—p. 

Assay Method for Anti- 
and E. M. MacKay.—p. 774 

Hepatomegaly with Jaundice Due to Primary Amyloidosis. 
—p. 783. 


Clinical and Labora- 


New Esophagogastro- 


Frances Pauls, A. N. Wick 
L. Zetzel. 


Large Diaphragmatic Hernia Without Symptoms: Report of 2 Cases. 


M. G. Goldner and J. H. Levy.—p. 788 

Malignant Degeneration and Chronic Ulcerative 
Colitis.—According to Cattell and Boehme, chronic ulcerative 
colitis predisposes to the development of cancer in the colon 
and rectum. The frequency of this complication is not known. 
The approximately 75 cases appearing in the literature do not 
give a true picture of the prevalence of the complication. The 
authors present the histories of 9 additional patients each of 
whom had one or more operations at their clinic. In this series 
the average duration from the onset of ulcerative colitis until 
the development of the cancer was over nine years. In the 
series of 54 cases of Bargen and Sauer it was 17.6 years. During 
such a long interval many cases are not traceable. It is also 
probable that some patients die of carcinoma when the ulcerative 
colitis is in complete remission, and the death is not associated 
with the previous ulcerative colitis or it is assumed that it is 
a reactivation of the colitis. A second factor in this apparent 
paucity of cases may be that operation is not performed in most 
cases. Carcinoma arising on ulcerative colitis is highly malignant 
and metastasizes early. All patients with long-standing ulcerative 
colitis should be studied at frequent intervals as a means of early 
discovery of malignant disease; this offers the only hope of 
improving the present bad results. 

Delayed Convalescence Following Acute Hepatitis.— 
Marion describes the clinical and laboratory features of a 
representative group of patients transferred to a final type army 
hospital because of failure to recover completely after prolonged 
hospital treatment for acute hepatitis. The medical record of . 
82 patients provided the data for the report. All were men, with 
ages ranging from 18 to 44 years, the average age for the group 
being 26 years. In the delayed convalescence group 35 patients 
recovered both objectively and subjectively after prolonged and 
intensive treatment. An additional 36, while completely recovered 
subjectively, continued to show objective evidence of mild 
hepatic impairment. Seven patients continued to present sub- 
jective symptoms of possible hepatic origin long after all 
objective evidence of dysfunction had disappeared. The limi- 
tations of available objective tests must be kept in mind. The 4 
cases diagnosed early hepatic cirrhosis, if correctly classified, 
probably represent true progression of a continuous disease to 
a point where one can no longer anticipate complete recovery. 
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fowa State Medical Society Journal, Des Moines 
37:263-342 (July) 1947 


Resection of Right Portion of Colon with End-to-End Ileotransverse 
Colostomy for Malignancy. C. W. Mayo.—p. 263. 

Penicillin in Surgery. P. L. Bettler.—p. 265. 

Health Guidance in Maturity. H. W. Rathe.—p. 270. 

— Physicien and the School Health Program. Gertrude E. Crom- 
well.—p. 271. 

Pros and Cons of Penicillin Therapy in Otolaryngology. 

273. 


L. H. Prewitt. 


Incidence of Bronchiogenic Carcinoma in the Veterans Hospital. R. E. 


Drown.—p. 
37: 343-390 (Aug.) 1947 


History of Treatment of Poliomyelitis. R. K. Ghormley.—p. 343. 

Epidemiology of Poliomyelitis. G. W. Anderson.—p. 350. 

Diagnosis of Poliomyelitis. L. F. Hill.—p. 353. 

Present Concept of Treatment of Poliomyelitis. 
Wakim.—pve 356. 

Acute Poliomyelitis: Study of Patients Seen at Raymond Blank Memorial 
Hospital During 1946. J. M. Standefer.—p. 362. 

Some — Health Hazards and Their Control. 


E. C, Elkins and K. G. 


C, L. Campbell. 


J. of Industrial Hygiene and Toxicology, Baltimore 
29: 203-278 (July) 1947 

Calibration of Rayleigh Refractometers Without Recourse to Gas Cham- 
bers. R. F, Stamm and J. J. Whalen.—p. 203. 

Determination of Halogenated Organic Vapors in Air by Adsorption on 
Specially Prepared Activated Charcoal and Preparation of Charcoal. 
C. E. Danner and J. Goldenson.—p. 218. 

Selenium Fume Exposure. M. Clinton Jr.—p. 225. 

Idiopathic Thrombocytopenic Purpura in Woman with Prolonged Exposure 
to Benzol. W. T. Vaughan Jr. and C. A. Finch.—p. 227. 

Colorimetric Determination of Carbon Tetrachloride Using Modified 
Fujiward Reaction. G. W. Rogers and K. K. Kay.—-p. 229. 

Comparative Chronic Toxicity of Diethylene Glycol Monoethyl Ether 
(Carbitol) and Some Related Glycols: Results of Continued Drinking 
and = P. J. Hanzlik, W. S. Lawrence and G. L. Laqueur. 


Conversion of Silica During Ignition: Possible Source of Error in 
Analysis of Powdered Samples. D. A. Bailey.—p. 242. 

Effect of Portland Cement Dust on Lungs, with Special Reference to 
Susceptibility to Lobar Pneumonia: Animal Experiments. Anna M. 
Baetjer.—p. 250. 

Influence of Calcium Carbonate on Settling Characteristics of Silica Dust. 
M. W. First and L. Silverman.—p. 259. 

Appraising Exposures to Silica Dust. F, R. Holden, W. C. L. Hemeon 
and E. C. Hyatt.—p. 265. 

Penetration of Airborne Particulates Through Human Nose. 
Landahl and S. Black.—p. 269 


H. D. 
Journal-Lancet, Minneapolis 
67:263-286 (July) 
Carcinoma of the Colon. W. A. Fansler.—p. 
Football Injuries: Ten Year Review of Foubelt . ee at Princeton 
University. H. R. McPhee.—p. 7. 


Gout: Based on a Five Year Study of 1,500 Arthritic Patients. H. A. 
Nissen.—p. 269. 


*Is Immunization of Student Nurses Against Scarlet Fever Justified? 
Ramona L. Todd.—p. 271. 
Successful Nephrectomy in a 3 Day Old Infant. R. E. Brogan.—p. 274. 
Immunization of Student Nurses Against Scarlet Fever. 
—According to Todd two objections are commonly made to the 
administration of materials designed to produce resistance to 
scarlet fever: (1) the frequency of the occurrence of generalized 
reactions and (2) the belief that the immunity produced is only 
against the toxin and does not necessarily afford protection from 
bacterial invasion of the streptococcus causing the disease. The 
author investigated the experience with scarlet fever immu- 
nization procedures in student nurses at the University of 
Minnesota. Of 540 student nurses 208, or 38.51 per cent, had 
positive Dick tests on admission to the School of Nursing. Of 
the whole group 96 gave a history of having had scarlet fever; 
11 of these had positive reactions to the Dick test. There were 
142 students who received scarlet fever toxin inoculations and 
who were studied and interviewed regarding generalized 
reactions. Of these, 90 had generalized reactions. A total of 108.5 
days of school was lost because of reactions, the range being 
0.5 to 6 days. The most frequent reaction symptoms were 
nausea, vomiting, fever, general malaise and headache. About 
one fifth of the students who received five scarlet fever inocu- 
lations still had positive Dick tests six to twelve months later. 
Because of the frequency of generalized reactions and the time 
lost from school due to such reactions, it is doubtful whether 
scarlet fever immunization procedures for student nurses are 
worth while. 
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Journal of Nat. Cancer Inst., Washington, D. C. 
7:299-424 (April) 1947. Partial Index 


National Cancer Policy. T. Parran.—p. 299. 

*Observations on Gastric Atrophy After Liver Therapy. 
—p. 321. 

*Pernicious Anemia and Tumors of Stomach. 
Kaplan.—p. 327. 

Studies of Patients with Gastric Cancer. C. P. Rhoads.—p. 333. 

Radical Surgical Treatment of Gastric Cancer. G. T. Pack.—p. 337. 
Gastric (and Salivary) Excretion of Radioiodine in Man: Preliminary 
Report. L. Schiff, C. D. Stevens, W. E. Molle and others.—p. 349. 
Concentration of Quinine in Gastrointestinal Cancers: Preliminary 

eport. F. E. Kelsey and A. Brunschwig.—p. 355. 

*Cytology of Gastric Fluid in Diagnosis of Carcinoma of Stomach. G. N. 
Papanicolaou and W. A. Cooper.—p. 

New Technic for Studying Cytology of " Gastric Aspirates in Man. 
F. Hollander, M. Hess and H. A. Sober.—p. 365. 

Gastric Acidity Before and After Sendiniuae of Carcinoma of the 
Stomach. M. W. Comfort and M. P. Kelsey.—p. 367 

Role of Cancer Prevention Clinics in Detection of Early Gastric Cancer. 
M. E. Dailey.—p. 

Attempt to Identify Likely Precursors of _ Cancer, 
Varco and O. H. Wangensteen.—p. 

Gastric Carcinoma: Can an ‘Diagnostic Accuracy Greatly 
Improve Survival Rates? F. E. Templeton.—p. 385. 

Biologic Characteristics of Nonpalpable, Nonsymptomatic, Solitary Polyps 
of Rectum. Marie Ortmayer.—p. 387. 

Criteria for Diagnosis of Malignancy in Rectal Polyps. 
—p. 393. 


E. B. Benedict. 
L. G. Rigler and H. S&S. 


D. State, R. L. 


Schiller. 


Gastric Atrophy and Liver Therapy.—Benedict says that 
for a long time gastric atrophy had been considered to be an 
end stage of chronic gastritis and an irreversible process. Since 
1935 several reports have appeared which indicate that atrophy 
and hypertrophy of the stomach tend to disappear following 
effective treatment of pernicious anemia. Two thousand gastros- 
copies have been reviewed. Gastric atrophy is a definite disease 
of the stomach. It may be in part the result of an inflammatory 
process or in part the result of a deficiency factor. The diagnosis 
of gastric atrophy during life can be made only by gastroscopy. 
Gastric atrophy may be localized or diffuse. As a localized 
process it may occur with ulcer or cancer or mixed with other 
types of acute superficial or chronic hypertrophic gastritis. As 
a diffuse process it may be idiopathic or occur in association 
with deficiency diseases, notably pernicious anemia. There is 
gastroscopic evidence that in some cases the gastric mucosa 
improves after prolonged, intensive liver therapy. The high 
incidence of stomach tumors in gastric atrophy is borne out in 
this series. It seems reasonable to assume that the maintenance 
of a normal healthy gastric mucosa is of some help in the 
prevention of tumors of the stomach. The question is raised 
whether a healthy gastric mucosa could be of protection against 
carcinoma elsewhere in the body. 

Pernicious Anemia and Tumors of Stomach.—Rigler 
and Kaplan state that pernicious anemia and epithelial tumors 
of the stomach develop in the same person more often than would 
be expected on the basis of chance alone. Evidence pertaining 
to the nature of this relationship is still inconclusive but suggests 
that the two diseases are probably linked indirectly through the 
medium of some common factor. Among the possible factors 
are hereditary or constitutional tendencies, achlorhydria, gastritis 
and liver therapy. In contrast with the paucity of gastric tumors 
discovered in nonselective mass surveys, serial gastric exami- 
nation of persons with pernicious anemia has yielded a very high 
incidence of benign and malignant epithelial tumors of the 
stomach. It is suggested that a search for other conditions 
etiologically related to or associated with gastric cancer is a 
necessary prerequisite to the establishment of practical selective 
surveys for the early detection of neoplasms of the stomach. 


Cytology of Gastric Fluid in Diagnosis of Gastric 
Carcinoma.—Papanicolaou and his associates report studies 
on the diagnosis of cancer of the stomach by the cytologic 
technic. The study was conducted in the department of anatomy 
at Cornell Medical College and the department of surgery at 
the New York Hospital. The clinicians in the hospital submitted 
contents to the laboratory without accompanying clinical 
information. The specimens were obtained by emptying the 
fasting stomach with an ordinary Levine tube. An equal volume 
of 95 per cent alcohol was immediately added to the aspirated 
specimen, and this was sent to the laboratory. By this method 
137 cases have been studied. Of the 27 patients having cancer, 
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10 gave false negatives, 7 suspected and 10 positive diagnoses. 
Three of the 10 cases that were missed proved to be scirrhous 
cancers. There seems little hope for the accuracy of this method 
in this type of tumor, for desquamated cells are likely to be 
scanty or totally absent. There were no false positive reports 
in the 110 patients who were free of cancer but there were 9 
false suspected reports. The authors emphasize the preliminary 
nature of this work. There are many technical problems that 
remain to be studied. It is hoped that its accuracy and usefulness 
in clinical cases suspected of being gastric cancer will be 
increased. 


Journal of Nervous and Mental Disease, New York 
106:1-106 (July) 1947 


“Efficacy of Electroshock Therapy in Preventing or Shortening Hospitaliza- 
tion, . Kerman.—p. 
Mad Doctors. A. E. Bennett.—». 11. 
Between Psychosis and Psychopathy. J. Kavka.—p. 19. 
Malingering: Case Report—‘Proof Positive.” A. Kaplan.—p. 46, 
Speech Disorders in World War 11. W. G. Peacher.—p. 52. 
Modified Technic for the Induction of Hypnosis. J. M. Schneck.—p. 77. 
Ambulatory Electroshock.—The material on which Ker- 
man bases his report is composed of 262 patients consecu- 
tively treated at his office on an ambulatory basis. Of this 
number 20 have been excluded from evaluation. Among the 
remaining 242 there were 152 with affective disorders and 
77 with schizophrenia. The ambulatory electroshock treatment 
was of benefit to 191 and was ineffective in 51. Twenty-three 
of the 51 had discontinued electroshock treatments prematurely. 
Over 50 per cent of the patients, or 127, recovered. Fifteen 
patients required subsequent hospitalization. Electroshock ther- 
apy given at the psychiatrist’s office frequently prevents hos- 
pitalization. Such avoidance of commitment is of real benefit 
to the patient. 


J. of Pharmacology & Exper. Therap., Baltimore 
90:95-180 (June) 1947 


Effect of Metrazol on Electrical Excitability of Respiratory Center When 
Depressed by Phenobarbital. Maria 1. Robert de Ramirez de Arellano. 
—p. 95. 

Tracheal Chain: 1. Preparation for Study of Antispasmodics, with Par- 
ticular Reference to Bronchodilator Drugs. J. C. Castillo and E. J. 
de Beer.—p. 104. 


of N-Alkyl Homologues of Epinephrine. 
V. L 


A. M. Lands, 
, H. M. McCarthy, 


H. R. Granger and B. L. Dertinger. 
—p. 110. 

Some Pharmacologic Properties of Rutin, 
tarotti and F. DeEds.--p. 120. 

Action of Sulfhydryl Reagents on Isolated Frog Heart. R. 
B. Peralta.—p. 128. 

*Methionine Therapy in Experimental Liver Injury Produced by Carbon 
Tetrachloride. V. A Drill and T. A. Loomis.—p. 138. 

Metabolic Fate of Acetanilid and Other Aniline Derivatives: IIl. Role 
of p-Aminophenol in Production of Methemoglobinemia After Acetanilid. 
L. A. Greenberg and D, Lester.—p. 150. 

Urinary and Fecal Excretion of Sulfanilamide Derivatives After Oral 
Administration to Rats. Elizabeth Taylor, F. H. Snyder and F. W. 
Oberst.—p. 154 ; 


Protective Action ot p-Aminobenzoic Acid Against Certain Bismuth 
Preparations. E. Voss and A. L. Tatum.-—p. 161. 

Pharmacologic Evaluation of Dihydroergotamine Methanesulfonate (D. H. 
E. 45). O. S. Orth and G, Ritchie.—-p. 166, 

Anomalous Distribution of Antimony in White Rats Following the Admin- 
istration of Tartar Emetic. A. T. Ness, F. J. Brady, D. B. Cowie 
and A. H. Lawton.—p. 174. 

Methionine Liver Injury Produced hy Carbon Tetra- 
chloride.—Drill and Loomis point out that although Miller 
and Whipple reported in 1942 that the toxicity of chloroform 
anesthesia for protein-depleted dogs was decreased by the 
administration of methionine, recent studies that they and others 
have made have not shown any protective effect of methionine 
against liver damage in dogs produced by carbon tetrachloride 
when a normal protein diet was fed. They decided to make a 
more exhaustive study in dogs of the therapeutic effect of 
methionine at different levels of protein intake. Three acute 
experiments with a normal protein diet (20 per cent and 41 per 
cent casein) and dose levels of 0.5 and 0.25 cc. of carbon 
tetrachloride per kilogram were performed. Supplements of 
methionine were without effect on the dye retention, serum 
phosphatase or pathologic changes in the liver. Methionine was 
also without effect in preventing or decreasing the degree oi 
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liver injury, both functional and histologic, in a chronic study 
on dogs receiving a normal protein intake (20 per cent casein) 
and 0.25 cc. of carbon tetrachloride per kilogram twice a week 
for sixty-six days. Supplements of methionine were also with- 
out effect on the liver injury produced by 0.125 cc. of carbon 
tetrachloride per kilogram in dogs receiving a low protein intake 
(8 per cent casein) for three and one-half or sixteen weeks, as 
judged by functional and pathologic changes in the liver. There 
is no evidence of a beneficial effect of methionine on liver injury 
produced by carbon tetrachloride when either normal or low 
protein intake is used. 


Medical Annals of District of Columbia, Washington 
16:355-412 (July) 1947 


*Prefrontal Lobotomy: Indications and Contraindications. W. 
and J. W. Watts.—p. 355. 


Psychosomatic Phase in Management of Diabetes Mellitus in Adoles- 

cents and Young Adults. S. Benjamin.—p. 361. 

Common Ocular Affections of Childhood. F. D. Costenbader.—p. 366. 
Headache—Mechanisms, Differential Diagnosis and Treatment. P. Chodoff 

and L. S. Blumenthal.—p. 372. 

Prefrontal Lobotomy: Indications and Contraindica- 
tions.—On the basis of observations in 450 cases of prefrontal 
lobotomy followed for a period of several months to more than 
ten years Freeman and Watts have developed some ideas regard- 
ing indications and contraindications. The principal phenome- 
non on which the prognosis is based is the severity of the 
emotional response to abnormal ideas. When the effective 
component is strong there is a good chance of success; when 
it is weak, failure is likely. The attitude of the family toward 
the patient is a strong factor in his recovery to an adequate 
social existence. Age, duration of psychosis, type of psychosis 
and associated physical disease are of lesser importance. Cruelty, 
avoidance of responsibility and flight into alcohol before the 
development of the psychosis are contraindications. Response 
to shock therapy is not a reliable guide, and this form of treat- 
ment can be used to the detriment of the patient. 


Freeman 


Military Surgeon, Washingion, D. C. 
101:1-98 (July) 1947. Partial Index 


*Medical Report of Bari Harbor Mustard Casualties. S. F. Alexander. 

Joining the Navy Medicos. L. W. Johnson.—p. 17. 

Ilyperpyrexia as Adjunct to Chemotherapy. C. Ferguson and M. Buch- 
holtz.—p. 20. 

Arteriovenous Aneurysm of Axillary Artery and Vein Cansed by Gunshot 
Wound: Report of Unusual Case. M. B. Shpiner.—p. 

Problem in Clinical Photography. H. F. A. Long.-—p. 27. 

Sanitary Corps in Forward Areas. L. K. Clark.—p. 32. 

Sanitary Engineering in European Theater of Operations. 
—p. 36. 

Entomologic Service in the Army. R. W. Bunn.—p. 40 

Isolation and Identification of Clostridia in the Field. 
——p. 

Hospital Stay Can be Pleasant for Tuberculosis Patient. 

6. 


R. S. Cleland. 


R. E. Feeney. 
Harriet Larra 


Medical Men Who Were Signers of the Declaration of Independence of 

the United States. L. H. Roddis.—p. 62. 

Bari Harbor Mustard Gas Casualties.—In December 1943, 
after the Allies had captured the southern portion of Italy and 
the port of Bari was being exploited as a major supply point 
for the drive north, German planes raided the harbor of Bari. 
Ammunition ships and tankers in the harbor were hit. These 
blew up, setting fire to other vessels and covering a large 
expanse of water with oil and gasoline. A ship loaded with 
approximately 100 tons of mustard gas and a large quantity of 
high explosive munitions was hit and exploded, the explosion 
disseminating the mustard gas. The 617 mustard gas casualties 
that occurred at this time were the only large scale group of 
mustard gas casualties seen in the war. There were 83 fatalities 
among the 617 casualties. The deaths were due primarily to 


exposure to a mustard in oil solution. Unusual hemodynamic 
changes and shock constituted the dominant initial picture. 
Blast injuries of sublethal severity were an important pulmonary 
complication, on which the superimposition of exposure to 
relatively mild vapor inhalation proved unduly serious and fatal. 
Systemic effects were severe and of greater significance than 
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has been associated with mustard burns in the past. 


- 

v1 


VoLumE 135 
NuMBER 7 


questions referable to changes in the liver, kidney and hemo- 
poietic system remain unexplained. The type of casualty 
described is not likely to be reproduced to this degree in the 
tactical] employment of mustard if the opportunity for prolonged 
absorption is obviated. The definitive treatment of mustard 
casualties proved discouraging. 


Nebraska State Medical Journal, Lincoln 


32: 257-300 (July) 1947 

Congestive Heart Failure. O. A. Kostal.—p. 259. 
Scalenus Anticus Syndrome. <A. C. Johnson.—p. 264. 
Management of Urinary Tract Emergencies by General Practitioner. 

L. W. Lee and E. Davis.—p. 268. 
Dilantin in Treatment of Epilepsy. H. A. Wigton.—p. 272. 
Aminophylline in Treatment of Asthma. R. J. Wyrens.—p. 273. 
Hytakerol in Treatment of Hypoparathyroid Disease. M. Beber.—-p. 275. 
Demerol as an Analgesic. B. Slutzky.—p. 277. 
Laboratory Aspect of Brucellosis. W. E. Deacon.—p. 280. 


$2: 301-340 (Aug.) 1947 


Differential Diagnosis of Mental Deficiency in Infants. 
304. 


A. L. Gesell. 

Dermatologic Reactions to Drugs and Antibiotics, D. J. Wilson.—p. 308. 

Primary Carcinoma of Lung. F. L. Simonds and L. Anderson.—p. 311. 

Laboratory Aids in Diagnosis ‘er Prevention of Severe Blood Trans- 
fusion Reactions. M. Lev.— 

Hyperparathyroidism Due to of Parathyroid Gland: Repotr 
of 2 Cases. J. R. Schenken.—p. 320. 


New England Journal of Medicine, Boston 
237:39-70 (July 10) 1947 


*Total Gastrectomy with Particular Reference to Closed (Aseptic) 
Esophagojejunostomy. R. H. Smithwick.—p. 

Effect Large Dosages of on Gastric Acidity, 

Putas of Abducens Nerve Following Spinal Anesthesia: 
Case . T. Rose and S. Pritzker.—p. 52.. 

Camperiecn of Value of the Rectal Swab and Fecal Specimen in Cultur- 
ing Stools. W. J. H. Fischer Jr.—p. 53. 

Gynecology: The Vaginal Smear, H. Ulfelder and J. V. Meigs.—p. 54. 

Amyloid Goiter.~—p. 57. 

Choledocholithiasis, with Obstruction of Common Duct Cholangitis, with 

ormation of Small Hepatic Abscesses.—p. 60. 


1. B. Brick.* 


Report of a 


237:71-110 (July 17) 1947 


Medical Group Practice in the United States: I. Introduction. 
Hunt.—p. 71. 

Volvulus of Cecum and Ascending Colon. 
and W. E. Wilson Jr.—p. 78 

Carcinoma of the Islets of Langerhans with Hyperinsulinism: Report 
of a Case. R. Sanchez-Ubeda and E. A. Carr Jr.—p. 87 

Endoscopy, E. B. Benedict.—p. 92. 

Chronic Cholecystitis; Cholelithiasis; Choledocholithiasis; Adenocarcinoma 
of Ampulla of Vater.—p. 99. 

Malignant Lymphoma, Lymphoblastic Type, 


G. H. 


E. L. Young, H. R. Morrison 


Involving Small Bowel, 


Appendix, Gallbladder, Liver, Mediastinum, Retroperitoneal Tissues 


and Bone Marrow.—p. 192. 


Total Gastrectomy.—Smithwick explains that the earliest 
symptoms of carcinoma of the stomach are often mild and 
insidious and may consist of nothing more than indigestion, 
loss of appetite or easy fatigability. There is a great need for 
earlier diagnosis and operation if the survival rates are to be 
improved. Carcinoma of the Stomach is responsible for more 
deaths per year than cancer of any other organ and for approxi- 
mately 30 per cent of the total annual cancer mortality. Because 
of the recent decrease in operative mortality following total 
gastrectomy, it seems proper to utilize this operation somewhat 
more frequently, particularly in cases in which a lesser procedure 
- may jeopardize the chance for cure because of an inadequate 
margin of safety beyond the gross limits of disease. A closed 
(aseptic) method for esophagojejunostomy is described. This 
technic of anastomosis. may further reduce the operative 
mortality by minimizing the hazard of peritonitis due to local 
contamination. The procedure has in other respects been as 
satisfactory as open methods of suture and has been found useful 
in all portions of the gastrointestinal tract. Two patients whose 
operations are described are living and well after five years 
and two months and ten and a half years respectively following 
total gastrectomy for carcinoma. The latter appears to be the 
longest recorded survival following total gastrectomy for 
carcinoma. 
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Surgery, St. Louis 
22:1-160 (July) 1947 
Anatomic Variations of Vagus Nerves: "ee que in Vagus Neurec- 
omy. J. A. Chamberlin and T. Winship.-— 


med in Radiation Injury of Stomach. R. F. Bowers and I. B. 

rick.—p 

na Sa aa and Partial Hepatectomy for Carcinoma of Gallbladder 
with Local Liver Extension. W. Sheinfeld.—p. 48. 

*Carotid Sinus Syndrome: Surgical Treatment. R. B. Cattell and M. L. 
Welch.-—-p. 59. 

*Treatment of Causalgia Arising from Gunshot Wounds of Peripheral 

erves. N. E. Freeman.—p. 68. 

Variations in Syndrome of Ruptured enact Hy Disk in Lumbar 
Region. F. V. Kristoff and G. L. Odom.— 

_ Modification of Roux Technic for Antethoracic eco Reconstruc- 
tion: Anastomosis of Mesenteric and Internal Mammary Blood Vessels. 
W. P. Longmire Jr.—p. 94 

*Use of Testosterone Propionate in Treatment of Advanced Carcinoma of 
Breast: Il. Treatment of Osseous gan J. B. Herrmann, F. E. 
Adair and Helen Q. Woodard.—p. 101. 

Alkaptonuric Arthritis: Cause for onde Intra-Articular Bodies. C. J. 
Sutro and M. E. Anderson.—p. 120. 

Arteriosclerotic Ischemic Necrosis of Lower Extremities. W. D. Holden, 
125. 


A Simple Procedure for Controlled Administration of Intravenous Fluids. 

Alice Lowell and A. Cournand.—p. 129. 

Absorbable Fibrin Tubes for Vein Anastomoses. 

Gross.—p. 137. 

Self-Retaining Retractor for Hemilaminectomy. J. A. Colclough.—p. 144. 
Vascular System of Long Bones of Rat.—p. 146. 

Carotid Sinus Syndrome.—According to Cattell and Welch 
the carotid sinus syndrome occurs as the result of a hypersensi- 
tive state of the carotid sinus reflex. The first or vagal type 
of carotid sinus reflex is characterized by bradycardia, asystole, 
cardiac arrhythmia, hypotension and cerebral anoxemia which 
may lead to convulsions and unconsciousness. The second or 
depressor type is characterized mainly by vasodilatation and a 
fall in blood pressure. The third or cerebral type is character- 
ized by sudden unconsciousness with no change in pulse rate or 
blood pressure. The second type is least common and usually 
accompanies one of the other two types. The diagnosis of 
hyperactive carotid sinus is made from the history and by induc- 
ing an attack of syncope by making digital pressure over the 
carotid sinus with the patient in the upright position. Patients 
in whom the symptoms are mild and the attacks occur infre- 
quently may require nothing but reassurance. If possible, 
fatigue, worry and emotional upsets should be eliminated. The 
patients should not turn the head quickly. Surgical treatment 
is indicated in patients in whom the symptoms are severe and 
incapacitating, in those in whom medical treatment has been 
ineffective and in those who have the mixed or the cerebral 
type of response. The authors report 3 cases. Their operation 
consists in stripping the common, internal and external carotid 
arteries at the bifurcation, sectioning the carotid sinus “nerves” 
and removing the inte®carotid tissue. The patient is allowed 
out of bed on the second postoperative day and may be dis- 
charged any time thereafter. 

Treatment of Causalgia Arising from Gunshot Wounds. 
—Freeman says that the diagnosis of causalgia was made on 
the basis of the relief of pain by paravertebral injection of 
procaine in 114 Chinese casualties selected from 2,167 cases of 
gunshot wound of the extremities. The causalgia was severe in 
20 of these cases. Sympathetic block by paravertebral injection 
of procaine produced permanent relief only in mild cases. Par- 
tial recurrence of pain was noted in 4 of 6 patients following 
preganglionic sympathectomy or ganglionectomy. Ganglionec- 
tomy combined with periarterial sympathectomy of the sub- 
clavian artery gave complete relief of pain in 7 cases of moder- 
ately severe and severe causalgia of the upper extremity. In 
the long-standing cases of causalgia, even though the pain was 
relieved the functional results were poor because of secondary 
fibrotic changes in the soft tissue of the hand. Early relief of 
pain is essential in order to prevent the development of soft 
tissue changes. This relief can best be obtained by early repara- 
tive surgery followed, when necessary, by paravertebral injection 
of procaine; this was proved in 4 cases. Radical sympathectomy 
should be reserved for patients in whom it is impossible to 
obtain clean healing of wounds which involve the nerves or in 
whom the pain nersists. 
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Testosterone Propionate in Advanced Carcinoma of 
Breast.—Since their preliminary report on the use of testos- 
terone propionate in advanced carcinoma of the female breast, 
Herrmann and his associates have treated 11 additional cases 
with osseous metastases. With 3 exceptions they were treated 
exclusively with testosterone propionate administered intra- 
muscularly. The exceptions were patients in whom previous 
irradiation of osseous metastases had failed to control the pain. 
These patients improved with subsequent androgen therapy. 
Symptomatic improvement was manifested by 8 patients within 
two weeks after onset of therapy. The bone lesions remained 
quiescent for a variable time after the androgen therapy was 
terminated. When pain recurred it could be controlled by addi- 
tional androgen therapy. It appears that in many cases a 
favorable status can be maintained until pulmonary or liver 
metastases develop. When this occurs the patient usually dies 
within a relatively short time despite the continued adminis- 
tration of androgen. The favorable effects on the bone metas- 
tases in the present series have been obtained with smaller 
amounts of testosterone propionate than were used in cases previ- 
ously reported. The effective dosages were 100 and 200 mg. 
biweekly or 100 mg. triweekly. The androgen induced amenor- 
rhea, but the menses returned after the treatment was stopped. 
One patient was asymptomatic as long as she was kept amenor- 
rheic by testosterone propionate, but she developed pain in the 
metastatic area when the androgen was withdrawn and the 
menses returned. Facial hirsutism, deepening of the voice and 
acne were undesirable sequels. An increase in libido was noted 
in many patients. All patients gained in weight. The authors 
conclude that testosterone is of value in osseous metastases of 
breast carcinoma. 


Tennessee State Medical Assn. Journal, Nashville 
40:205-240 (July) 1947 


Diagnosis and Treatment of Meningitis in Children. 
—p. 205. 
Limitations and Indications of Surgery - Radiation Therapy for Can- 
cer of Breast. U. V. Portmann.—p. 
Diabetes Mellitus—Review of Progress. 


A. Levinson. 


‘Weinstein. —p. 220. 


Virginia Medical Monthly, Richmond 
74: 289-338 (July) 1947 

Cossneonal ee of Hay Fever. J. L. Guerrant and O. Swineford 
r— 

Present site of Shock Therapy. 
—p. 294. 

Penicillin in Treatment of Lung Abscess in Infants and Children. 
G. Welchons and E. L. Kendig Jr.—p. 298 


Severe and Fatal Rheumatic egy with Pancarditis in Virginia. P. D. 
Camp and L. Calvin.—p. 

*Use of Pyribenzamine in Nodosumy P. Parker Jr., J. L. 
Chitwood and H. St. George Tucker Jr.—p. 317 

Interesting Features of Endocrine and Metabolic Disturbances: 
Reference to the Skin. W. S. Sloan.—p. 319. 

Treatment of Syphilis. R. Kimbrough.—p. 321. 


Pyribenzamine in Erythema Nodosum.—Parker and his 
associates obtained favorable results with “pyribenzamine” in 2 
cases of erythema nodosum. In both cases lesions appeared to 
be erythema nodosum. In 1 the biopsy specimen was compatible 
with periarteritis nodosa, but there was no other clinical or 
laboratory evidence of periarteritis except for the skin lesions. 
The lesions disappeared rapidly in both cases when “pyribenz- 
amine” was given. Such rapid improvement has not been seen 
with bed rest alone or with other forms of therapy. 
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Yale Journal of Biology and Medicine, New Haven 
19;801-908 (May) 1947 


State of Pathology in British Colonies of North America. E. B. Krum- 
bhaar.—p. 

Principles of Gene Distribution in Human Populations. L. H. Snyder. 
—p. 817. 


Action of Glycine on Bacterial Suspensions. P. B. Cowles.—p. 835. 

Infectious Mononucleosis at New Haven Hospital, 1921-1946. H. ‘T. 
Gardner and J. R. Paul.—p. 839. 

Fungistatic and Fungicidal Effects of Fatty Acids on Species of Tri- 
chophyton. E. Grunberg.—p. 855. 

Acute Osteomyelitis of Maxilla in a Newborn: Report of Case Success- 
fully Treated with Penicillin and Sulfadiazine. D. L. Dunphy and 
J. P. Frazer.—-p. 877. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
22:65-128 (June) 1947 


*Icterus Neonatorum: Incidence and Cause. L. Findlay, G. Higgins and 
Margaret W. Stanier.—p. 65. 


*Review of 112 Cases of Congenital Hypertrophic Pyloric Stenosis. 

R. McLaren Todd.—p. 75. 

The Deposed Child. R. Meyer.—p. 86. 
Empyema Thoracis in Infants and Children. A. E. Chaplin.—p. 91. 
Suggestions and Demonstration Plans for Hospitals for Sick Children. 

J. Crooks and S. E. T. Cusdin.—-p. 106. 

Incidence and Cause of Icterus Neonatorum.—Fetal 
blood was collected from the umbilical cord before pulsation 
had ceased from the umbilical vein by venipuncture, and from 
the artery after cutting but before ligation. Children’s blood 
was obtained by venipuncture of a scalp vein or by incision of 
the skin of the heel. Diagnosis of icterus neonatorum was 
made on the basis of hyperbilirubinemia in the cord blood or 
postnatal blood of an infant otherwise normal. Higgins and 
Stanier found that the incidence of icterus neonatorum, as 
judged by hyperbilirubinemia of the cord blood or postnatal 
blood, was 81 per cent. There is a greater chanee of a severe 
and prolonged hyperbilirubinemia in a premature than in a 
mature infant. The view that the condition results from exces- 
sive hemolysis in early postnatal life is rejected on the basis 
of hematologic observations. Evidence derived from studies 
of the plasma proteins and Takata-Ara reactions is not con- 
clusive. Fecal bilirubin studies support the view that icterus 
‘neonatorum is due to hepatic immaturity. 


Congenital Hypertrophic Pyloric Stenosis. — Todd 
reviewed 112 cases of congenital stenosis. Diagnosis was made 
on the following evidence: (1) history of projectile vomiting, 
constipation and, usually, loss of weight; (2) visible gastric 
peristalsis; (3) palpable pyloric tumor. Confirmatory evidence 
in the form of barium roentgen examination was only under- 
taken in the year 1938 (8 cases); in the remaining 104 cases 
the presence of a palpable pyloric tumor was taken as evidence 
of the disease. Two series are differentiated in these medically 
treated cases of congenital hypertrophic pyloric stenosis. Series 
A comprises 40 consecutive cases, with 2 deaths; series B com- 
prises 72 cases treated at the same hospital over an eight year 
period, with 10 deaths. The cases in series A were followed up 
clinically and radiologically. The subsequent physical and men- 
tal development of the patients was not affected by the pyloric 
stenosis, but the delay in emptying time of the stomach when 
seen at the follow-up examination was proportional to the sever- 
ity of the condition as judged by the length of hospital treat- 
ment. The cases in series B were followed up clinically, and 
some were submitted to radiologic examination. The results 
tend to confirm those of series A. The author thinks that © 
medical treatment should be the routine method unless the 
patient is grossly dehydrated. Surgical treatment should be 
undertaken if medical treatment is ineffective after a seven day 
trial. Surgical treatment is indicgted in patients who are grossly 
dehydrated when first seen, or in whom the birth weight was 
below 6% pounds (2,950 Gm.). Surgical treatment is contraindi- 
cated in infected patients because of the risk of sotal gastro- 
enteritis. 


British Journal of Ophthalmology, London 
31:385-448 (July) 1947 


Familial Cataract with Extensive Pedigree Chart. 

—p. 385. 

Case of Recurrent Aphthous Uveitis with Associated Ulcus Vulvae 
Acutum (Lipschiitz). A. Rugg-Gunn.—p. 6. 

Further Experience with Amniotic Membrane Grafts in Caustic Burns of 
Eye. <A. Sorsby, Joan Haythorne and H. Reed.—p. 409, 

Visual Diagnosis of Eye Diseases 4 Means of Infra-Red Radiation. 
A. Vasko and M. Peleska.-p. 419 

Reticuloendothelial System of Coruee. T. Krwawicz.—p. 421 

Ophthalmic Calculations by “Dam” Method. J. I. Pascal.—p. 424, 

Note on Position of Eye in Third Nerve Palsy. E. Wolff and Heffernan. 

427. 


I. L. Johnstone. 


Waren Tay-Sachs Disease in Chinese Infant. G. Haridas.—p. 428. 


Technical Improvements in yest Operation for Detachment of 
Retina. <A. Kettesy.—p. 436. 
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British Journal of Surgery, Bristol 
34: 333-444 (April) 1947 


Injuries of Peripheral Nerves in Two World Wars. W. R. Bristow. 
333. 


Penicillin Therapy in Late Infected Compound Fractures from Burma. 
H. R. H. Harley, J. H. Bowie and M. D. Borcar.—p. 348. 

*Partial Gastrectomy for Simple Ulcer: Review of End Results of 132 
Cases, with Criticism of Polya Operation. A. B. Watson.—p. 353. 
Parasympathetic Supply of Distal Colon. J. Lannon and Elizabeth Wel- 

ler.—-p. 3 
*Statistical Study of 1,405 Cases of Cancer of Stomach. W. 
. 379, 


L. Harnett. 

Lesion of Intervertebral Disk Caused by Lumbar Puncture. A. H. Baker. 
—p. 385. 

Report on 4 Cases of Congenital Genu Recurvatum Occurring in One 
Family. A. L. McFarlane.—p. 388 

*Surgical Pursuit and Removal of Metallic Foreign Body from Systemic 
Venous Circulation. W. W. Davey and G. E. Parker.—p. 392. 


Elimination of “Apparatus Inertia” in Treatment of Fractures. G. F. 
Dommisse and E. J. Nangle.—p. 395. 
Solitary Ectopic Pelvic Kidney with Reports of 2 Further Cases. H. G. 


Hanley and W. A, Steel.—p. 402. 
Survey of Incidence of Inguinal Hernia in Different Racial Groups. 
A. I. L. Maitland.—p. 408. 
Bone Abscess from Human Bite: 


Report of Case. <A. T. Andreasen, 


—p. 411. 

Ligature of Aortic Arch in Neck. T. E. D. Beavan and L. Fatti. 
—p. 414. 

*Granuloma of Fallopian Tube Due to Surgical Glove Tale: Silicious 
Granuloma. G. B. S. Roberts.—p. 417. 


Operation for Nerve Pedicle Grafting: Preliminary Communication. 
F. G 


. St. Clair Strange.—p. 423. 

Partial Gastrectomy for Simple Ulcer.—In the 132 cases 
reviewed by Watson all patients were subjected to partial gas- 
trectomy by the Billroth II, Mikulicz, Kronlein, Hofmeister, 
Reichel or Polya modification. One hundred and twenty-nine 
of the patients were interviewed; 3 replied by letter. The 
general impression gained from these patients is that partial 
gastrectomy is definitely worth while. There is still a residuum 
of cases in which patients are not improved after this opera- 
tion. Some suffer intensely from the postcibal syndrome. Others 
experience recurrent ulceration. The amount of stomach to be 
removed should not be less than 60 per cent. The problem of 
the length of the loop needs further investigation clinically, 
but there is evidence that the shorter the loop, the greater the 
safety from ulceration. The operation of pyloric exclusion even 
in its modern form is still not free from criticism from the 
point ‘of view of postoperative acidity. Anemia has long been 
held up as a major complication after partial gastrectomy, but 
the results in this series have reduced this to its correct place 
of minor importance. 

Study of 1,405 Cases of Gastric Cancer.—Harnett reviews 
observations on 1,405 patients with cancer of the stomach 
treated in London hospitals during 1938 and 1939. The opera- 
bility rate was 49.2 per cent and the resectability rate 17.3 per 
cent. The operative mortality for all radical operations averaged 
32.9 per cent, ranging from 25.4 per cent for the Polya method 
of partial gastrectomy to 90 per cent for total gastrectomy. 
The survival rate for all radical operations averaged 23.1 per 
cent of traced cases after excluding operative fatalities ; it ranged 
from 21.5 per cent for the Polya method to 44.4 per cent for 
the Billroth I method. Age incidence, weight loss, frequency 
of lymph node metastases and other factors are analyzed and 
compared with similar figures from the Mayo Clinic. In the 
London series the patients were on the average older and the 
disease more advanced. Resection before the lymph nodes were 
involved gave 60 to 63 per cent of normal expectation of life over 
a five year period. After involvement of the lymph nodes re- 
section gave orly 40 to 43 per cent of normal life expectancy. 
The average for all patients, including those not treated, was 
27.4 per cent of normal. Women showed the best survival rate. 

Metallic Foreign Body in Systemic Venous Circula- 
tion.—The patient reported by Davey and Parker had sustained 
a shell wound in the left clavicular region. The fragment, 
which measured 1 by 4 by % inch (2.5 by 0.6 by 0.6 cm.), 
was lying in the lumen of the left innominate vein; it passed 
from there during operative intervention into the right auricle. 
During an attempt to remove it from the auricle, with the patient 
tilted in the reverse Trendelenburg position, it passed down the 
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inferior vena cava to the right common iliac vein and was finally 
removed from the right internal iliac vein. As far as the authors 
know, such a surgical adventure with the survival of the patient 
is unique in medical history. 


Granuloma of Uterine Tube Due to Surgical Glove 
Talc.—Roberts describes 7 cases of silicious granuloma, 2 occur- 
ring in appendectomy scars and 5 in the fallopian tubes. All 
occurred in patients who had undergone a previous laparotomy. 
Microscopic examination revealed the presence in the lesions 
of doubly refractive material. This is considered to be tale 
deposited at the earlier operation. Several of the tubal lesions 
had been previously diagnosed as tuberculous. The question is 
raised whether some cases diagnosed as tuberculosis of the 
endometrium may not also be silicious granuloma. The presence 
of this type of lesion in the fallopian tube can cause pelvic pain 
and apparently sterility. 


British Medical Journal, London 
2:43-82 (July 12) 1947 


*Choice of Drugs in Treatment of Duodenal Ulcer. 
. 43. 


A. H. Douthwaite. 


Bornholm Disease in the Tropics. W. M. Jamieson and D. M. Prinsley. 
47. 


Note on Causation of Sudden Death. R. Richards.—p. 51. 
*Hemiplegia in Young Adults. G. J. Dixon.—p. 53. 
Stress Fracture of a Metatarsal in a Young Child. L. D. Rutter.—p. 55. 
Drugs in Treatment of Duodenial Ulcer.—Douthwaite 
states that the belladonna alkaloids have a pronounced effect 
on the motility of the gastrointestinal tract, especially in the 
direction of quelling abnormal contractions. Belladonna also 
influences the emptying rate of the stomach, but it does not 
influence acidity. To be effective the dose must be large enough 
to cause persistent dryness of the mouth. Vagotomy for duo- 
denal ulcer is wholly unjustifiable, because belladonna can 
achieve all the good results claimed for such a surgical measure 
without the danger and permanent mutilation that it entails. 
Alkalis and other antacids have such a transient and variable 
effect on gastric acidity that they might well be discarded. If 
given they should be combined with olive oil. Their danger 
lies in masking the symptoms while the disease progresses. 
Continuous milk drip feeding often completely neutralizes free 
hydrochloric acid in the stomach. Cannabis indica is a valuable 
sedative in the acute phase. While experimental evidence favors 
harmlessness of smoking in chronic ulcer, many sufferers find 
that smoking produces or increases the ulcer pain; hence, it 
should be limited. Mustard, vinegar, curry and strong alco- 
holic drinks are chemical irritants and should be avoided. 


Hemiplegia in Young Adults.—The 35 cases selected for 
study by Dixon were instances of unilaterial pyramidal palsy 
seen in service personnel between the ages of 20 and 40. Nine- 
teen of these patients had only minor degrees of hemiparesis, 
and in these a convincing cause was found. Seven of them 
were observed among 30 consecutive cases of cerebral tumor, 
6 among 30 consecutive cases of disseminated sclerosis; others 
had hysteria or hemiparesis due to syringomyelia. In all these 
19 patients the onset of paralysis was insidious. The remaining 
16 patients with severer palsies all had a sudden stroke; thus 
it would seem that strokes resulting in permanent hemiplegia 
are not infrequent in young adult life. Althongh many of these 
patients showed evidence of cardiac disease likely to give rise 
to emboli, the majority had no such condition. It is suggested 
that this phenomenon might be due to either a venous thrombosis 
in the Rolandic system of veins or a hemorrhage, thrombosis or 
embolus in the cerebroarterial system. Sepsis in the jugular 
vascular bed, recent pulmonary disease and a tendency to abnor- 
mal elevation of the blood pressure are frequent associated 
observations. 


J. _— Inst. Public Health and Hygiene, London 
10:181-214 (June) 1947 
Some Possibilities in the Prevention of Disorders of Skin. 
—p. 191 
10:215-248 (July) 1947 
C. H. Stuart-Harris.—p. 222. 


B. Russell, 


Study of Epidemic Influenza. 
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Lancet, London 
2:41-78 (July 12) 1947 
The Centaurs or Science and Rulers. W. Elliot.—-p. 41. 
Vagotomy for Peptic Ulcer. W. C. Thompson and A. H. James.—p. 44. 
Treatment of Bladder After Suprapubic Cystostomy. P. W. Nathan. 
—p. 47. 

Intravenous Administration of Iron. J. A. Nissim.—p. 49. 
Changes in Review of 51 Cases 

D, J. Dow and C. W. M. Whitty.— 
Technic of Laryngeal Anesthesia. 


R. 54. 


Electro-Encephalographic Changes in Migraine.—Dow 
and Whitty point out that there is reason to expect electro- 
encephalograms' to exhibit a persistent generalized dysrhythmia 
more often in migrainous than in normal subjects, for migraine 
and epilepsy are genetically associated. The authors limited 
their inquiry to 51 cases of recurrent headache beginning 
before the age of 25, showing no irreversible neurologic change 
over a period of three years and having also at least three of 
the following five features: (1) a family history of similar 
benign headache; (2) a preheadache phase (aura) of transient 
visual-field change, dysphasia, paresthesias or weakness of mono- 
plegic or hemiplegic distribution, or “psychic” changes of a 
stereotyped pattern; (3) hemicranial distribution at some stage 
in its course; (4) amelioration by vasoconstrictor drugs or by 
mechanical occlusion of the common carotid or its branches, 
and (5) association with nausea or vomiting. Electroencephalo- 
graphic abnormalities were found in 30; generalized dysrhythmia 
in 14; symmetric bilateral episodic activity in 12, and a per- 
sistent focal abnormality in 4. Exaggeration of a previous abnor- 
mality was noted only at the period of aura or early headache 
in 5 of 8 cases and after the administration of ergotamine tar- 
trate in 3 of 5 cases. The authors consider it worth while to 
make electroencephalographic studies in all cases of migraine, 
for accumulation of such records will aid in the understanding 
of constitutional dysrhythmias. 
also help to correlate clinical observations with cerebral locali- 
zation. 

Thorax, London 
2:65-120 (June) 1947 
Arteriovenous Aneurysm on Pulmonary Artery Simulating Patent Ductus 
Arteriosus Botalli. G. Biorck and C. Crafoord.—p. 65. 


Diseases of Lung Resulting from Occupational, Dusts Other Than Silica. 
. A. Perry.—p. 91. 


Ann. Medicinae Internae Fenniae, Helsinki 


36:1-208 (No. 1) 1947. Partial Index 
So-Called Allergic Arthritis Symptoms. A. Appelgreen.—-p. 5. 
“Clinical Significance of Achlorhydria. P. Brummer.—p. 9. 


“Significance of Renal Lesions in Hypertension. P. I. Halonen and 
E. Salomaa.—p. 26. 


Electrocardiographic Studies in Addison’s Disease. O. Helve.—p. 36. 
Pathogenesis of Pernicious Tapeworm Anemia. M. Hirvonen.—p. 53. 


Acute Diffuse Hepatic Necrosis Following Administration of Sulfa- 
thiazole. F. E. Krusius.—p. 83 
“Allergic Rhinitis and Bronchial Asthma in Bakers. 
Temporal Arteritis. P. Peltola.—p. 112. 
Effect of Digitalis, Strophanthin and 
Coagulation: Preliminary Report. S. Pere.—p. 
Exudative Pleurisy with Eosinophilia. M. 6 p. 145. 
Thrombocytopenic Purpura Produced by Quinidine. P. Soisalo.—p. 181. 
Clinical Significance of Achlorhydria.—Brummer says 
that, although British and American authors no longer ascribe 
much clinical significance to achlorhydria, the establishment of 
the presence of achlorhydria is of undisputable value in the 
differential diagnosis between addisonian pernicious anemia and 
other macrocytic anemias. In Finland the physician may often 
have to differentiate addisonian pernicious anemia from macro- 
cytic anemia due to fish tapeworm. If the presence of free 
hydrochloric acid can be established, addisonian pernicious 
anemia can be ruled out. On the other hand, the presence of 
achlorhydria makes a gastritis probable. Regarding the import- 
ance of hydrochloric acid for the digestive process, the author 
says that to some extent it promotes the digestion of protein 
but apparently is not indispensible to it. Achlorhydria is not 
accompanied with disturbances in the motility of the stomach 
and the intestine and also apparently not in the intestinal 
bacterial flora. Dyspeptic distress and a tendency to diarrhea 
are not more common in achlorhydric patients than in other 


E. Linko.—p. 98. 
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persons. Therapeutic results supposedly obtained with hydro- 
chloric acid do not prove that hydrochloric acid would be 
necessary for digestion, because the usual therapeutic doses of 
hydrochloric acid have no effect on the reaction of the stomach 
contents. Thus achlorhydria is of no great importance from 
the standpoint of digestion or as a cause of digestive disturbances. 

Significance of Renal Lesions in Hypertension.— 
Halonen and Salomaa point out that the connection between 
renal lesions and hypertension is receiving more attention than 
usual in recent years. However, with the exception of glomeru- 
lonephritis and of nephrosclerosis, the causal relation of other 
renal diseases to hypertension is still obscure. In studies on 
122 hypertensive patients at the Wihuri Research Institute 
they found that whereas previous infectious diseases apparently 
are of no importance in the etiology of hypertension, renal 
lesions are. They noticed the frequency of pregnancy toxemia 
and of operations in the pelvic cavity in the past history of 
hypertensive women. Various urologic changes, often quite 
slight, were observed in 43, or more than a third, of the patients 
with hypertension. The authors also collected 120 instances of 
unilateral renal lesion from postmortem material, and the blood 
pressure data of these cases were compared with those of 240 
control cases of corresponding age. The incidence of hyper- 
tension was almost equally high in these two groups, and in 59 
cases with bilateral renal lesions it was only slightly higher 
than in the controls. 

Allergic Rhinitis and Bronchial Asthma in Bakers.— 
Linko studied 328 workers at bread factories, bakeries and 
pastry shops who came in contact with flour and found that 
66, or about a fifth, had a clinical allergy to flour. Forty had 
nasal symptoms, 20 had both nasal and asthmatic symptoms 
and 6 had only symptoms of asthma. Considerable blood eosino- 
philia was observed in 19 of them, but there were no pathologic 
lymphocyte counts. Exposition tests were made in 50 cases, 
and 43 gave positive results. “Family predisposition” did not 
have a decisive influence in the genesis of allergy to flour. 
Symptoms developed on an average within eleven years from 
beginning work in a bakery, but in 32 cases signs had appeared 
before ten years had elapsed, which is earlier than is consitered 
the average in other countries. 


Arch. del Inst. de Cardiol. de México, México, D. F. 
17: 293-440 (June 30) 1947. Partial Index 


*Cytologic Changes of Liver in Cardiac Insufficiency. 

R. Barroso-Moguel.—p. 337. 

Cytologic Changes of Liver in Cardiac Insufficiency.— 
Costero and Barroso-Moguel studied livers obtained from 
necropsies on 500 persons with cardiac insufficiency in the Hos- 
pital General de México. They conclude that liver cells do not 
show any changes which could be related to the appearance and 
intensity of “regurgitation” jaundice. Jaundice in these patients 
is due to the collapse of the intratrabecular bile capillaries at 
the level of atrophic zones of the liver parenchyma. Stages 
through which atrophy of liver passes during congestive heart 
failure are (a) congestion of the central veins with intense 
anoxemia and moderate compression of liver cells, (b) hyper- 
plasia of the reticular endothelium forming the wall of sinusoid 
blood capillaries, (c) elaboration of precollagenous (reticular, 
argyrophilic) fibers by this hyperplastic reticular endothelium, 
(d) intense compression of the trabeculae through spontaneous 
retraction of the recently formed fibers, (¢) collapse of the 
intratrabecular bile capillary and compression atrophy of liver 
cells constricted by retractile fibers, (f) fragmentation of 
trabeculae into isolated cells and (g) reabsorption of the isolated 
atrophic cells. Jaundice appears only in those cardiac patients 
in whom these two fundamental conditions are fulfilled: (a) a 
sufficient number of intratrabecular bile capillaries have been 
collapsed, (b) the great part of the cells which evacuated their 
bile through the obstructed capillary retain their functional 
integrity. It seems that the atrophic liver cells retain their 
function even after their isolation in the fibrotic sites of the 
cardiac ‘liver, if one takes into account the lack of cytologic 
alteration and the existence of bile pigment in their cytoplasm. 


I. Costero and 
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When the secreting pole of the compressed cells has ceased 
to exist, the bile and other products of cell activity are shed 
into the blood stream, causing the appearance of jaundice. The 
process of depolarization is extrinsic in nature, since the chain 
of phenomena which reverses the direction of the flow is not 
in the secreting cell but arises from the mechanical obstruction 
of its normal draining mechanism. The multiple miliary 
hemorrhages commonly found in rheumatic disease as a con- 
sequence of the changes in the wall of small blood vessels are 
sometimes the cause of extrahepatic jaundice, as shown by the 
Van den Bergh test. This form of jaundice is independent of 
the anatomic changes present in the liver of these patients. 


Archivos de Medicina Infantil, Havana 
16:65-130 (April, May, June) 1947 
*Nontuberculous Spontaneous in Infants. 
and J. Diaz Rousselot.—-p. 

Nontuberculous Pneumothorax. — Valdés 
Diaz and Diaz Rousselot observed the condition in 30 out of 
10,830 infants treated in three Cuban clinics for infants. Bron- 
chopneumonia was the most frequent cause. Cough, pain and 
dyspnea were the early symptoms. Respiratory silence during 
auscultation, with absence of vocal fremitus and presence of 
tympany are of diagnostic value. The roentgenograms clarify 
the diagnosis and show the type and degree of collapse. The 
differential diagnosis from diseases which cause dyspnea is based 
on the clinical and x-ray examinations. The most frequent and 
serious complications are mediastinal hernia and cardiovascular 
disorders. The younger the infant, the more serious the prog- 
nosis. Serial roentgenograms are of value in the diagnosis. The 
treatment consists of rest and the administration of oxygen, 
penicillin and sedatives. The authors report 63.3 per cent of 
recoveries. 


R. Valdés Diaz 


Deutsche medizinische Wochenschrift, Stuttgart 
72:209-240 (May 2) 1947. Partial Index 


“Vaccine Therapy of Abdominal Typhoid, Particularly in Its Hemorrhagic 
Reactions. J. Hansen.—p. 209. 

Skeletal Disease and Disturbance of Mineral Metabolism. 
—p. 213 

“Tubsreuisals in a City of the Ruhr Coal Mine Region: Changes in 
Epidemiology of Tuberculosis. A. Kiipper.—p. 223. 

*Nephrotic Hypertonic Syndrome in Diabetes Mellitus and Diabetic 
Glomerulosclerosis. Horst.—-p. 22 


“Intestinal Necrosis: VI. Review of Literature on Disorders Resembling 

“Intestinal Necrosis.” J. Edelhoff.—p. 228. 

Vaccine Treatment of Typhoid.—According to Hansen, 
Italian authors use a vaccine in the treatment of typhoid that 
is prepared by adding to a typhoid bouillon culture successively 
small quantities of blood from typhoid convalescents, so that in 
the end the blood amounts to 2 or 3 per cent of the culture 
material. This is then kept at 37 C. until the majority of bacilli 
have become lysed, which is indicated by the fact that the fluid 
portion of the material becomes clear. Phenol is added to the 
clear fluid, and the resulting substance is used as vaccine in that 
from 0.5 to 1 ce. is administered intravenously or 1 to 3 ce. 
intramuscularly or subcutaneously. Since the mortality in the 
1945-1946 typhoid epidemic in Germany was somewhat higher 
than usual, Hansen decided to use the vaccine. The extremely 
unfavorable results obtained in the first 6 adults led to its 
abandonment. The administration of the vaccine was followed 
by sudden increase in temperature and by severe chills. Then 
the temperature decreased to subnormal values. Leukocytosis 
regularly resulted after the vaccine injection. The most catas- 
trophic effect was the severe hemorrhagic reaction which 
developed in 4 of the 6 patients. There was prolonged hema- 
temesis, bloody stools and pulmonary, renal and muscular 
hemorrhages. In 2 of the 4 patients the severe hemorrhagic 
reaction resulted in death, and the 2 who survived had a pro- 
longed convalescence with severe anemia. In a fifth patient 
there existed indications of a hemorrhagic pulmonary infarct. 
Only 1 of the 6 patients was entirely free of signs of hemorrhagic 
reaction. The author suggests an allergic reaction, which is 
determined by the fact that the bacillus and its toxins have a 
damaging effect on the endothelium and the capillaries and that 
the bacillary antigen subsequently produced sensitization and 
shock. 


H. Hellner. 
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Tuberculosis in a City of the Ruhr Coal Mining Region. 
—Kiipper shows that in Gelsenkirchen, a city in which heavy 
industry and coal mining predominated and which had a popu- 
lation of 320,000 before the war and now has about 250,000, 
mortality and morbidity of open pulmonary tuberculosis have 
doubled. Tuberculosis of the lymph nodes and exudative pleurisy 
have multiplied several times. 


Nephrotic Hypertonic Syndrome in Diabetes Mellitus 
and Diabetic Glomerulosclerosis.—Horst lists renal changes 
that are caused by or accompany diabetes mellitus, giving 
particular attention to the diabetic glomerulosclerosis described 
by Kimmelstiel and Wilson in 1936. In the course of six months 
Horst observed 3 cases in which the diagnosis of diabetic 
glomerulosclerosis was corroborated by necropsy. In 10 addi- 
tional cases the diagnosis of glomerulosclerosis was made 
clinically. Five other diabetic patients, although they had 
exhibited no clinical signs of glomerulosclerosis, showed a mild 
form of this disorder at necropsy. The clinical symptoms of 
the disorder include albuminuria, hypertension, hypertonic 
retinitis and a nephrotic syndrome in the presence of diabetes 
mellitus. The course is malignant and advances in exacerbations. 
Death follows within months or several years. The terminal 
stage is characterized by’ renal and cardiac insufficiency or by 
encephalomalacia. The disease occurs almost exclusively in 
diabetic patients but is independent of the severity of diabetes, 
of a tendency of acidosis, of insulin medication and probably 
also of the duration of diabetes. Histologically the process is 
characterized by hyaline degeneration, capillary sclerosis, 
arteriosclerotic processes, degenerative conditions in the tubules 
and interstitial changes. 

Review of Literature on Intestinal Necrosis. — In his 
study Edelhoff points out that the entity intestinal necrosis 
which is characterized by endemic occurrence, a definite symp- 
tomatology and a characteristic pathologic and microscopic 
picture has not been described previously in the surgical 
literature. Under the term “phlegmon of the intestinal wall” 
and related terms sporadic cases have been described which 
somewhat resemble this intestinal necrosis in a series of articles 
in recent issues of the Deutsche medisinische Wochenschrift. 
Crohn in* 1932 separated from this group a definite entity 
which was designated as “regional ileitis” or “terminal ileitis.” 
The majority of the phlegmons of the intestinal wall are inflam- 
matory processes, which are the result of septic metastasization 
or of regionally advancing processes. It is noteworthy that 
these processes of the intestinal wall océur with greater fre- 
quency at times of deficient nutrition. 


Nordisk Medicin, Gothenburg 
34:1193-1240 (May 23) 1947. Partial Index 


Present Day Anesthesia. T. Gordh.-—p. 1193. 
Treatment of Varicose Veins by “Combined Method.” After-Examination 
of Results and Complications, C. Holm.—p. 1198 


Hospitalstidende 

Scleroderma and Calcinosis Cutis with Esophageal Changes and Hepatic 
Injury. J. P. Nielsen.—p. 1203. 

Infantile Paralysis: Treatment in Second Stage. 


H. Jacobsen.——p. 1205. 
Thiouracil and Similar Substances in 


Treatment of Hyperthyreosis. 


C. Holten.—p. 1209. 
*Surgical Treatment of F. Djgrup.-—p. 1214. 
Hygiea , 
Supradiaphragmatic Bilateral Vagotomy in Gastric or Duodenal Ulcer. 


ulff.—-p. 1226. 


Resection of Pancreas. E, Perman.-—p. 1228. 


Surgical Treatment of Hyperthyroidism.—Dj¢grup says 
that preoperative iodine treatment, irrespective of the prepara- 
tion used, has been the most important factor in bringing down 
the operative mortality from 10-15 per cent to 2-3 per cent. 
With the recent medical methods of examination thyrogenous 
heart disorders have now become an indication for operation and 
the results are good. Strumectomy for cardiac disturbances of 
nonthyrogenous origin gives poor and impermanent results. 
Special attention is directed to avoiding the symptomless paral- 
ysis of the recurrent nerve by more careful exposure of the 
upper pole of the gland and by ligation of the inferior thyroid 
artery. The recent surgical aids—blood transfusion, examina- 
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tions of the water balance, intravenous injections and the new 
wound remedies—have contributed largely to the improvement 
in the operative results. New and effective means have been 
acquired for treatment of the formerly intractable lesion’ of the 
parathyroid gland. 


Ophthalmologica, Basel 
113:257-320 (May) 1947. Partial Index 


Perimetric Charts in Equivalent Projection Allowing Planimetric Deter- 
mination of Extension of Visual Field. J. ten Doesschate.—p. 257. 

Rare Ulcers of Lacrimal Caruncle. M. Radnot.—p. 270. 

Pathogenesis of Lesio Ganglii Fasciculi Optici, So-Called Retrobulbar 
Neuritis, with Toxins and Avitaminoses and Tabetic So-Called Primary 
Optic Atrophy. J. de Ruyter.—p. 276. 

Course of Brightness of Positive After-Images. M. Pannevis.—p. 280. 

*Pathogenesis of Pigmentary Retinitis. E. Redslob.—p. 290. 

Pigmentary Retinitis—Redslob reports pigmentary de- 
generation of the choroid and of the retina in a girl aged 12 
years. An arterial spasm causing temporary blindness of six 
weeks’ duration resulted from vaccination against smalipox at 
the age of 14 months. The choroid is considered to be the seat 
of proliferation of tissue associated with neoformation of vessels. 
This proliferation may be caused by an inflammatory process, 
and pigmentary retinitis may therefore be considered a form 
of chorioretinitis. The family history was negative for pig- 
mentary retinitis. In cases of degeneration of the retinal pigment, 
two groups must be differentiated. The first group includes the 
independent forms, in which not heredity but injuries and in- 
fectious diseases may play an important part; the reported case 
of postvaccinal degeneration is an example. The second group 
includes cases in which heredity may be considered a pathogenic 
factor. Retinitis is associated with other morbid conditions 
dependent on the genes which influence not only tHe retinitis 
but also the neurovegetative centers of the mesencephalon, the 
hypophysis and other parts whose involvement may produce 
deafness and polydactylism. The autonomous types of pigmentary 
retinitis belong to the first group; those of the second group 
represent but one symptom of a larger syndrome. Very likely 
the two groups differ also in appearance and development. 


Praxis, Bern 
. 86:445-456 (June 19) 1947 
*Streptomycin in Treatment of Tuberculous Meningitis. 
M. Streit.—p. 445. 
Delivery in Breech Presentation at Maternity Hospital in Geneva. 
A. Turrettini.—p. 44 
Characteristics of Arterial Tension in Course of Parathyroid Osteitis 
(Recklinghausen) and of Paget’s Disease. M. Schachter.—p. 449. 
Streptomycin Treatment of Tuberculous Meningitis.— 
Wissler and Streit report the case of a child aged 2% years, 
whose mother had a severe case of open tuberculosis. When 
there developed in the child fever, stiffness of neck and changes 
in the cerebrospinal fluid, tuberculous meningitis was thought 
of and the diagnosis was later corroborated by animal experi- 
ments. Treatment with streptomycin was begun at once in 
the form of seven daily intramuscular injections. The total 
intramuscular daily dose was 525 mg., or 40 mg. per kilogram 
of body weight. Since only small quantities appeared in the 
cerebrospinal fluid, two intrathecal injections were also given; 
half of the i00 or 200 mg. dose was given in the morning into 
the cisterna, the other half in the evening into the lumbar region. 
The intrathecal treatment was continued for fifty-four days. 
The intramuscular injections were continued for twenty-five 
days. Since the cisternal punctures always resulted in several 
hours of somnolence and faintness, it was sometimes difficult 
to say what was caused by streptomycin and what by the 
meningitic process. The child gradually improved, but there 
is evidence of labyrinthine disturbances and other defects. The 
tuberculous meningitis or perhaps the streptomycin may cause 
permanent damage in the form of blindness, deafness, labyrinthine 
disturbances and defective intelligence. The authors regard the 
described patient as not yet definitely.cured. The fact that 
the cell count in the cerebrospinal fluid is still increased makes 
caution necessary, and a relapse after several months is a pos- 
sibility. 


H. Wissler and 
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55:421-432 (June 21) 1947. Partial Index 


*Electroencephalographic Study of Sensory Dominance of One Cerebral 

Hemisphere. L. Cornil and H. Gastaut.—p. 421. 

Employment of Bacteriophage in Treatment of Bacillary Dysentery. 

J. Karpisek.—p. 422. 

Sensory Dominance of One Cerebral Hemisphere.— 
Cornil and Gastaut studied the encephalograms of 120 adults 
and of 30 children between the ages of 5 and 12 years with 
regard to the sensitive-sensory dominance of one of the cerebral 
hemispheres. More than 50 per cent of the normal persons pre- 
sented an asymmetry in the amplitude of the alpha rhythm, and 
the less ample rhythm was always located opposite to the half 
of the body used with preference, i. e. at the side of the domi- 
nant hemisphere. Blocking of the alpha rhythm by opening the 
eyes or by performing mental arithmetic caused a more com- 
plete attenuation of the alpha rhythm at the same side. Occipital 
rhythmic potential waves induced by intermittent rhythmic light- 
ing of the retina were often asymmetrical, and the largest 
amplitude was always obtained at the side which at rest showed 
the less pronounced amplitude; the rhythm is in general of a 
larger amplitude and is more regular and more rhythmic on the 
dominant hemisphere than on the dominated one. It is suggested 
that there is a richer conveyance of sensory and particularly of 
visual messages on the side of the dominant hemisphere in 
relation to the other. The dominant cerebral hemisphere (the 
left side in the righthanded persons) “receives” more sensory 
messages, while it “conveys” more motor signals than the oppo- 
site side. The reaction of blocking the alpha rhythm, which 
in the course of mental effort is more important on the domi- 
nant hemisphere, proves that this hemisphere plays a predomi- 
nant part in the process of application of the mind and probably 
in other processes of psychic life. 


55 : 433-444 (June 28) 1947 


*Treatment of Pelvic Infections of Genital Origin with Local Injections 
of Penicillin. A. Sicard and J. Arbid.—p. 433. 


“Influence of Anatoxin Immunization on Mortality Rate of Diphtheria. 
. Besson.—p. 433. 


Experimental Treatment of Visual Disturbances Caused by Arsenical 
— with Intravenous Procaine Hydrochloride. H. Lor 
Penicillin in Pelvic Infections of Genital Origin.— 

Twelve women between the ages of 27 and 38, 7 with pelvic 

peritonitis and 5 with pyosalpinx, were treated by Sicard and 

Arbid with five to ten local injections of 50,000 to 100,000 units 

of penicillin. Eight of the 12 were postabortal cases. The in- 

jections were made into the pouch of Douglas or into the 
lateral cul-de-sacs. There was a drop in temperature after the 
first injection. Patients who had been in bed for months 
recovered within two weeks. Previous treatment, consisting of 

Delbet vaccine, sulfonamide and general penicillin administra- 

tion, was ineffective. Local penicillin therapy is recommended 

for cases of long continued pelvic peritonitis without suppuration 
and of pyosalpinx which is cooling slowly. 

Anatoxin and Mortality Rate of Diphtheria.—Statistics 
presented by Besson for the period 1944 to 1946 show that in 
Paris 539 out of 3,374 patients with diphtheria were immunized 
with Ramon’s anatoxin (diphtheria toxoid). Of the 3,374 
patients 1,112 were 6 or less than 6 years old and 102 of these 
died; 618 were between the ages of 7 and 15 years and 13 of 
these died, and 1,644 were 16 years old or older and 38 of these 
died. Only 1 of the 539 immunized persons, a child less than 
6 years old, died. The incidence of diphtheria was the lowest 
in the age groups between 7 and 15 years, although the school 
age has always been considered the classic period of diphtheria ; 
it is also the period in which immunization is carried out on the 
largest scale. The conformity of these data with those reported 
from the health department of the city of New York and from 
Great Britain and Denmark is emphasized. The incidence of 
diphtheria was reduced considerably by systematic prophylactic 
immunization in many countries, and although immunization 
may not be considered a definite safeguard against diphtheria 
it is practically one against death from diphtheria provided 
treatment along classic lines, particularly intensive serum 
therapy, is instituted. 
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Surgery of the Hand. By R. M. Handfield-Jones, M.C., M.S., F.R.C.S. 
Second edition. Cloth. Price, $5.50. Pp. 164, with 104 illustrations. 
William Wood & Co., Mt. Royal & Guilford Aves., Baltimore 2, 1946. 

The author states that this monograph is written primarily 
for general practitioners, industrial medical officers and house 
surgeons, and for that reason he has avoided overloading the 
pages with details of major surgical reconstructions and obscure 
diseases. He has carried out his task exceedingly well. The 
text is clear and concise, and except for a few minor details 
one would agree wholeheartedly with everything he says. 

A chapter of introduction and discussion of general principles 
is followed by brief chapters on the distal phalanx (felon and 
paronychia), lymphangitis and a more extensive discussion of 
tendon sheath infections and infections of the palmar spaces. A 
brief chapter on complications and sequelae of hand infections is 
followed by a longer discussion of restoration of function. 
Section two, comprising one third of the volume, is devoted to 
injuries, congenital and acquired defects and tumors of the hand. 

In the treatment of acute lymphangitis (p. 29) the author 
advises compression of the arm close to the axilla with a blood 
pressure cuff. “Compression is maintained for eight hours, 
released for one hour and then resumed for forty-eight hours. 

. A special nurse will be required to keep watch on the 
pressure reading of the sphygmomanometer.” This method, 
often called Bier’s passive hyperemia, seems both unphysiologi- 
cal and illogical. The author says that by this means time is 
given for the defense mechanism of the body to mobilize its 
resources instead of being submerged “by a ‘knock-out’ blow.” 
It would seem much more logical to permit the excretory mecha- 
nism and the detoxifying mechanism of the body, which physi- 
ologists agree depends largely on the liver, to function as 
promptly and effectively as possible rather than to attempt to 
dam back bacterial toxins in tissues which are not functionally 
adapted to neutralize them. One wonders if the prestige of a 
distinguished name has not served to perpetuate in textbooks, 
if not in actual practice, a method of treatment which has little 
to recommend it. 

A second principle which the author stresses is covering the 
infected hand and the injured hand with a bare minimum of 
dressings. He would abolish hot fomentations from the whole 
realm of surgery, and apply only small light dressings to an 
injured hand. “. retention of mass dressings can do much 
harm. Darkness and warm dampness encourage bacterial 
growth. . . .” (p. 119). It seems a little strange that a 
countryman of Gamgee and of the multitude of British surgeons 
who have emphasized the compression of injured and inflamed 
tissues to limit the pouring out of serum and exudate should 
ignore this important principle. One might well believe that if 
to the hand illustrated in figure 80, page 120, a compression 
bandage had been added, the obvious tension and swelling of 
fingers and metacarpus could have been avoided. That warm 
wet dressings are not always carefully applied and often are 
used for too long a time are not sound reasons for discarding 
an effective method of relieving pain and helping to localize 
infection. 

The audience for whom this volume has been prepared can 
accept it with few reservations. It is filled with sound advice 
and it should help definitely to secure more effective and thought- 
ful care for patients with infection and injury of the hand. 


Social Insurance Financing in Relation to Consumer Income and 
Expenditures. By S. J. Mushkin, Anne Scitovszky and Leila N. Small, 
Division of Finance and Economic Studies. U. 8. Federal Security 
Agency, Social Security Board, Bureau .Memorandum No. 63. Paper. 
Price, 45 cents. Pp. 155. Supt, of Doc., Government Printing Office, 
Washington 25, D. C., 1946. 

This memorandum might be called a social insurance man’s 
work sheet. It contains his assumptions, and his calculati 
of what would be the effects of social insurance in the United 
States in future years based on these assumptions. The authors 
have contributed a summary of economists’ criticisms of social 
security during the thirties. They complain that in the prewar 


period critics of the social security program failed to distinguish 
between the actuarial aspects of social security funds and the 
All this is included in part 1. 


total spending aspects. 
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Part 11 is devoted to a calculation of what will happen to 
social security funds in the hypothetical year 195x, under three 
different assumptions of degree of full employment, and a dis- 
cussion of the problem of financing social security, as then 
amended, till the end of the century. These discussions deal 
with the relative rates of contributions and of benefit payments 
but also make carefully detailed calculations of effects on 
total spending, following the assumptions of Keynes. The author 
calculates that benefits will outrun contributions somewhere 
between 1975 and 1990, using several different assumptions. 

Part rr presents the problem of financing a full dress social 
security plan, as outlined in the 1943 and 1945 Wagner-Murray- 
Dingell plans. Methods followed are identical with those of 
section 1. This section is particularly interesting for the inclu- 
sion, on pages 74 and 75, of tabular material comparing private 
expenditures for medical care before and after the institution 
of the complete social security coverage. In general, the mate- 
rial indicates vastly increased expenditures for groups whose 
incomes fall below $2,000 a year; no diminution for groups in 
higher incomes, although to these groups total costs will be 
higher because of addition of insurance charges to services they 
would purchase anyway. On page 81 is a table presenting the 
fiscal impact of this total coverage in the hypothetical year 195x. 

Part Iv presents alternative methods of approaching paying 
for social security; modification of pay roll contribution rates, 
tax bases and contributor shares. 

An appendix on methodology completes the impression of the 
whole being a work sheet, the calculations based on hypothetical 
assumptions. Suggestions are made, for instance, concerning 
proper numerical values for the propensity to consume. 


Ciseases of the Chest with Emphasis on X-Ray Diagnosis. By Eli H. 
Rubin, M.D., F.A.C.P., F.C.C.P., Attending Physician, Division of Pul- 
monary Diseases, Montefiore Hospital and County Sanatorium, New York. 
The Principles of Surgical Treatment. By Morris Rubin, B.A., M.D. 
Cloth. Price, $12. Pp. 685, with 355 illustrations. W. B. Saunders 
Co., West Washington Square, Philadelphia 5, 1947. 

This book contains a store of information about diseases of 
the chest. The illustrations, with twenty-four plates in color, 
were carefully chosen and are well reproduced. The book is 
composed of six sections. Section I contains four chapters in 
which fundamental material is presented on anatomy, the uses of 
the x-rays in examination, physiology, and symptoms and signs 
of pulmonary disease. The six chapters in section 1 deal with 
the pneumonias. All known forms are carefully considered and 
the latest diagnostic and therapeutic procedures are included. 
One chapter is devoted to sulfonamides and antibiotics. 


The eight chapters in section 11 pertain to pulmonary 
tuberculosis. The procedures necessary to arrive at accurate 
diagnosis are discussed in considerable detail. All forms of 
treatment are brought to date, including recent advances in 
chemotherapy. The nine chapters in section Iv are devoted to 
nontuberculous chronic pulmonary diseases of the lungs and 
bronchi. Cancer, bronchiectasis, bronchial asthma, pulmonary 
cystic disease and emphysema are well presented from all points 
of view. The great importance of bronchial obstruction is so 
recognized by the authors that two entire chapters are given 
over to this subject. Diseases of the mediastinum, diaphragm, 
pleura and heart-lung disease are presented in six chapters of 
section v. Two of these chapters deal with the mediastinum in 
a splendid manner. 


The last four chapters of the book, constituting section vi, 
are devoted to the principles of surgical treatment of various 
chest diseases. This includes the surgery of empyema, lung 
abscess, bronchiectasis, cancer, tuberculosis and benign tumors. 
The management of chest injuries, including hemothorax, pneu- 
mothorax, crushing chest wounds and thoracoabdominal injuries 
are presented in the last chapter. 


The book is designed for use by general practitioners, sana- 
torium physicians, and medical students and radiologists. From 
its title one might suspect overemphasis of x-rays in diagnosis. 
Actually, this is not true. While the x-rays are given their 
well deserved place, the relative values of other phases of the 
examination necessary for completing the diagnosis are well 
presented. This book can be highly recommended to all physi- 
cians in the groups for which it was written. 
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Hypnotism Today. By Leslie M. LeCron, B.A., and Jean Bordeaux, 
B.A., M.A., Ph.D. Foreword by Milton H. Erickson, M.D., Director of 
Psychiatric Research, Wayne County Hospital, Eloise, Michigan. Cloth. 
Price, $4. Pp. 278. Grune & Stratton, 443 Fourth Ave., New York 16, 
1947. 

Probably few leading psychiatrists today use or recommend 
the use of hypnosis as a psychotherapeutic technic. It is true, 
however, that dynamic psychiatry as now practiced owes its 
major development to the observations of Freud and other asso- 
ciated workers on hypnotized subjects. Posthypnotic suggestion 
made it possible for Freud to demonstrate the presence of the 
unconscious without any possibility of doubt. Working with 
hypnotic subjects, he was able to demonstrate also that it was 
possible to bring unconscious memories into consciousness. At 
the present time most psychiatrists believe that the use of sodium 
penthothal (or a similar drug) is just as efficacious as hypno- 
tism and has the particular advantage of allowing for a transi- 
tion period between unconsciousness and consciousness which is 
of great value in bridging this gap and makes it possible to 
combine during the same period the working through of mate- 
rial which was verbalized during the unconscious state. Grinker 
and Spiegel in Men Under Stress give a classic example of how 
valuable this procedure may be. The present volume fulfils its 
title in bringing to the reader the present status of hypnotism. 
LeCron and Bordeaux, who have had many years of experi- 
ence, do an exceptionally good job of presenting the subject. 
The book has an excellent chapter relative to the history and 
background of hypnotism. The principles of suggestion, post- 
hypnotic suggestion, autohypnosis and autosuggestion are clearly 
and concisely delineated. Part mm, which is devoted to hypno- 
therapy, may precipitate considerable difference of opinion. 
However, every chapter is well worth the reader’s time and 
thought. The book is well written. The references, bibliog- 
raphy and index offer a wealth of sound psychologic reading 
material for those who are seriously interested in the progress 
of modern psychiatry. 


Food Inspection Notes: A Handbook for Students. By H. Hill, F.R.San.I., 
F.S.1LA., A.M.LS.E., ‘“‘Ollett” Gold Medallist, and E. Dodsworth, M.R.San.L, 
M.S.LA., Chief Sanitary Inspector, Borough of Harrogate. Second edition. 
Fabrikoid. Price, 6s. Pp. 125. H. K. Lewis & Co. Ltd., 136 Gower 
St., London, W. C. 1, 1947, 

The second edition of this little pocket size book follows four 
years after the first edition and constitutes a digest or summary 
of present day knowledge of foods and their -inspection. About 
half of the book is devoted to meat inspection and the remainder 
to poultry, rabbits, game, fish, shellfish, milk, milk products, 
canned foods, other foods, food poisoning and food sampling. 
Dogmatic statements are made with reference to controversial 
issues. For example, acidophilus milk “exerts a bene- 
ficial influence on digestive organs.” The food poisoning por- 
tion of the book needs revision. The authors still accept the 
theory (for which proof is lacking) that Salmonella produces 
toxins which are heat stable and may give rise to food poison- 
ing symptoms in man in the absence of living Salmonella organ- 
isms. This bock contains much valuable information for health 
workers conéerned with food inspection. 


A Handbook on 


Diseases of Children Including Dietetics and the 
Common Fevers. 


By Bruce Williamson, M.D., F.R.C.P., Physician, 
Children’s Dept., Royal Northern Hosp., London. Fifth edition. Cloth. 
Price, $4.50. Pp. 408, with 87 filiustrations. Williams & Wilkins Com- 
pany. Mount Royal and Guilford Aves., Baltimore 2, 1947. 

While this little volume succeeds in covering a wide range 
of pediatric subjects, a single paragraph is allotted to the dis- 
cussion of many important disorders. It is not sufficiently exten- 
sive to be used as a textbook in pediatrics. To the general 
practitioner who wishes to refresh his memory on the bare essen- 
tials of diagnosis and treatment of diseases of children this book 
will be found helpful. 


The of Inhalation Anaesthesia with to 
Years 1946-1900. By Barbara M. Duncan, D.Phi Pri $12 
Pp. 640, with 161 illustrations. Publications of the Welleome Historical 
Medical Museum New Series, I]. Published for the Museum by Oxford 
University Press, 114 Fifth Ave., New York 11; Amen House, Warwick 
Sq., London, E. C. 4, 1947. 


This book aims to trace the beginnings and to follow the 
development of concepts and practices which have gone to the 
making of the science and art of inhalation anesthesia as it is 
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today. The author has attempted to show how current beliefs 
and happenings which at first sight appear unconnected or only 
remotely connected with anesthesia affected its evolution during 
the period under review—chiefly the period between.the winter 
of 1846 and the end of the year 1900. The book is illustrated 
adequately and is written from a considerably different point 
of view than most histories of anesthesia. It should be of great 
interest to persons concerned with medical history, especially 
that relating to anesthesia. 


Psychological Disorders in Flying Personnel of the Royal Air Force 
Investigated During the War 1939-1945. By Air Vice-Marshal Sir 
Charles P. Symonds, K.B.E., C.B., M.D., and others. Air Ministry Air 
Publication 3139. Paper. Price, 7s. 6d. Pp. 344, with illustrations. 
His Majesty’s Stationery Office, York House, Kingsway, London, W. C. 2 
1947. 


This volume is a collection of papers published by the physi- 
cians who are particularly interested in psychologic problems in 
the Royal Air Force. Some of the papers are therefore dated 
as early as January 1942 and a few of them extend to 1944 
and 1945. Practically every aspect of psychiatric work among 
air forces personnel is discussed, and the whole problem of 
neuroses in that service can be surveyed by reading this book. 
There may be minor points of disagreement, but the descriptions 
and conclusions are basically sound and may prove valuable to 
know for future wars. 


Health and Rehabilitation Through Chest Training. By Samuel Delano, 
A.B., M.D. Cloth. Price, $2.50. Pp. 142, with illustrations. William- 
Frederick Press, 315 W. 35th St., New York 1, 1947. 

Writing at age 86, Dr. Delano describes and illustrates his 
system of chest training developed over the last twenty-five 
years. He advocates a series of related exercises as a means 
of bringing about and maintaining a flexible chest, which, he 
contends, “is the master key to health.” Advantages claimed 
for a flexible chest “perfectly under control” are an increased 
chest volume, an improved balance between the pulmonic and 
systemic circulations and increased respiratory and circulatory 
reserve. The first part of the book outlines the physiologic 
principles underlying the movements, while the second portion 
is devoted to a detailed description of the eighteen exercises. 
The “stunts” are carefully explained and illustrated with photo- 
graphs of the author. In the remainder of the text the doctor’s 
experience with pathologic cases is summarized. Dr. Delano is 
obviously an enthusiast and one who has made chest exercises 
his hobby. The claims he has made for the values in his pre- 
scribed movements both in health and in disease are consider- 
ably beyond those generally ascribed to such exercises. The 
presentation is, however, clear, concise and readable and is well 
worthy of study by those interested in the possibilities of such 
methods. 


Principles of the Contact Lens. By H. Treissman, M.B., B.S., F.R.C.S. 
and E. A. Plaice. Cloth. Price 10s. 6d. Pp. 88, with 40 illustrations. 
Henry Kimpton, 25 Bloomsbury Way, London, W. C. 1 

Most of the material in this monograph on the theory, optics 
and fitting of contact glasses deals with the stock lenses, and 
since in the United States the moided, plastic lenses have almost 
entirely supplanted those made of glass, the book will probably 
find a small market. The most informative chapter for the 
average physician is that on indications for the use of contact 


lenses. The chapters on fitting and tolerance are of interest 
chiefly to an ophthalmologist. There are two pages about plastic 
lenses. The author concludes with brief remarks on alteration of 


refractive power, safety to the eye and instructions to the patient. 


Leitfaden fir Zuckerkranke. Von Dr. med. Georg R. Constam. Cloth. 
Price, 12.50 Swiss francs. Pp. 127, with 15 illustrations. Benno Schwabe 
& Co., Klosterberg 27, Basel, 1947. 

This is a well arranged and clearly written manual for the 
diabetic patient. Relatively little space is given to theory as 
such. However, in the sections devoted to foods, food selection 
and diet, the use of insulin and the complications of diabetes, 
sufficient incidental background and explanation are included to 
inform the patient not only what is to be done but why it is 
done. The author’s point of view as to diabetic theory and 
therapy is apparently very similar to that of the conservative 
school in this country. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CIRRHOSIS OF THE LIVER 


To the Editor:—Please give me the geographic distribution of cirrhosis 01 
the liver in the United States. Is the incidence of eclampsia common 
among patients with cirrhosis of the liver? M.D., Ohio. 


ANSWER.—The mortality tables compiled by the United States 
Bureau of the Census furnish the most accurate information 
available on the geographic distribution of cirrhosis in this 
country. -They show as has been recognized for many years 
that the disease is more commonly encountered in urban areas. 
Areas with large Italian or Oriental populations often show 
higher rates. The overall mortality rate for the disease was 
8.6 per hundred thousand of population in 1940; the urban rate 
was 11.5 and the rural rate was 5.9. The urban rate for Ohio 
was 10.9; for rural Ohio, 7.1. 

The 1942 mortality rates by groups of states are given in the 
following list: 


Middle Atlantic 12 
10 
West North Central states.................00eeee 7 
Bast Sowth Comtral afates. 4 
Went South Central states... 5 
Mountain states 7 
Pacific states 7 


et 


States with a high mortality rate from the disease — hundred 
thousand of population include California (17.8), New York 
(13.3), Mileiaiueatia (13.2) and District of Columbia (12.9). 
Much lower rates are encountered in the Carolinas (3.5), 
Alabama (3.7), North Dakota (4.1), Utah (4.2), Mississippi 
(4.1) and Texas (4.6). 

More detailed information can be obtained from vital statis- 
tics reports which are published 3 the Department of Com- 
merce. 

As these vital statistics indicate, cirrhosis of the liver is a 
rare disease among women of child- bearing age. Statistics on 
the frequency of occurrence of eclampsia in cirrhosis have not 
been found. However, to judge from the: gravity of infectious 
hepatitis in pregnant women, it would seem likely that a pre- 
existing lesion of the liver would pursue an unfavorable course 
in the event of a coexisting pregnancy and that symptoms of 
hepatic insufficiency probably would ensue. 


Conversely, it may be said that acute yellow atrophy of the 
liver may occur in eclampsia, and Eppinger has cited cases in 
which repeated toxemias with successive pregnancies have ter- 
minated in cirrhosis. 


ADHESIONS IN PELVIS FOLLOWING IRRADIATION OF 
CERVIX FOR CANCER 


To the Editor:—Recently a patient who had had one radium treatment 
for cancer of the cervix died and an autopsy was performed. | was 
impressed by the large number of adhesions found in the pelvis. Some 
of these obstructed the ureters and caused a pyelonephritis to develop, 
which was the immediate cause of death. There was evidence of metas- 
tases to the walls of the ureter. Are massive adhesions a usual sequel 
from radium treatment for cancer of the cervix or a rare occurrence? 
In about what percentage of the cases does this sequel occur? 

William M. Bush, M.D., New York 


Answer.—Adhesions in the pelvis are a rare complication of 
irradiation of cancer of the cervix. When adhesions are present 
they are usually due to previous inflammatory disease or to 
infection complicating the carcinoma and causing a pelvic perito- 
nitis during the time of the treatment. Unusually heavy irradia- 
tion may cause injury to the viscera and in this way produce 
adhesions and permanent bowel injury. 

In the case cited it would seem that the adhesions .were a 
result of extension of the disease and that the ureteral obstruc- 
tion was caused by direct invasion of the ureter by the carcinoma, 

Definite statistics as to the occurrence of adhesions following 
irradiation are not available, but a recent study of 500 carci- 
nomas of the cervix showed an incidence of less than 2 per cent. 
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RECURRENT ATTACKS OF PANCREATITIS 


To the Editor:—What is known about the treatment of recurring attacks 
of acute pancreatitis? A patient aged 25 had a cholecystostomy one 
year ago and since then has had repeated attacks of left upper quadrant 

pain. Blood amylase is 250 units during attacks. Cholecysto- 
gram shows a nonfunctioning gallbladder. 
Robert Srigley, M.D., Ardmore, Okla. 


ANSWER.—Since disease of the biliary tract, especially that 
associated with cholelithiasis, is considered a highly significant 
factor in the production of acute pancreatitis, it would seem 
proper in a case like this to perform an exploratory operation 
on the gallbladder and biliary | passages and to drain the common 
duct either by choledoc or by a T tube for such 
time as the surgical findings may dictate. If the gallbladder 
is diseased or if stones are present in the common duct, the 
prospects of achieving a cure are fairly good. 


In a series of cases recently reported by Comfort and others, 
the greatest relief from recurrent painful seizures was obtained 
when patients had had prolonged (at least six to twelve months) 
external drainage or permanent internal drainage of the com- 
mon bile duct. Choledocl , when feasible, gave 
the best results. Apparently, from 40 to “60 per cent of patients 
who have pancreatitis may ‘be expected to obtain relief by sur- 
gical means. 


One group. of patients affected with chronic pancreatitis con- 
tinue to have attacks in spite of any treatment now known. 
The disease may progress to complete destruction of the pan- 
creas by necrosis and fibrosis; cysts may form and pancreatic 
lithiasis or calcinosis develop. The progression in such cases 
depends on factors as yet undiscovered. In the case of severe 
relapsing pancreatitis in which the pancreas has been damaged 
irreparably and painful seizures cannot be controlled by conser- 
vative means, total pancreatectomy may be considered. Experi- 
ence with this procedure in nonmalignant pancreatic disease is 
inadequate to warrant final opinion as to the probable end results. 


PAIN AND DISCOMFORT IN PENIS 


To the Editor:—What is to be done with a man aged 52 whose chief 
complaint is pain and discomfort in the penis so that he can no longer 
have satisfactory sexual intercourse? He has not responded to anterior 
pituitary injections or testosterone, and sitz baths have not proved 
effective. He has been examined by a competent urologist, who does not 
find evidence of Peyronie’s disease but who does believe that there is a 
fibrosis (slight) of the corpora which gives less vascular space and causes 
pain. Complete physical examination did not reveal prostatic, blood, or 
a disease. The general psychic reaction seems fairly good. 

M.D., Missouri. 


[This question has been referred to a psychiatrist and a 
urologist, whose respective replies follow.—Eprror. 

ANSWER.—When careful and reasonably rapid. physical evalu- 
ation does not reveal a cause for a prolongedly painful disorder, 
psychologic evaluation by a psychiatrist is a requisite. This is 
even more patent when pain is located about the genitals, but it 
holds good regardless of localization or whether the pain is of 
the constant or intermittent variety. 


For too long ignorance about nervous pathways and _ their 
physiochemistry has been allowed to get in the way of treatment. 
In other words patients have been taxed with the physician's 
inability to reason out the chemistry or the anatomy of their 
symptom, and treatment of proved efficacy has been withheld. 
While chemical and anatomic factors merit the closest attention 
of the investigator, they are not the central core in the field of 
therapy. 

The inevitable result of such confusion has been the search 
for specific and localized relationships of disease and therefore 
specific forms of treatment. Accordingly there is neither place 
nor time for investigation of the social setting under which the 
disorder developed or of traumatic experiences coincident with 
the symptom, nor can physicians seem to become properly con- 
cerned about what sort of person this was before he became ill. 

The mounting tide of psychoneurotic disturbances, if by noth- 
ing else, forces attention to the patient as well as to his symp- 
tom. Patients should not be penalized because of preconceptions 
or ignorance—ignorance that may not be personal but rather 
general. 

ANswer.—From what can be gathered from the description 
given, this man must have some type of fibrosis of the sheaths 
of the corpora cavernosa. And whether it is called Peyronie's 
disease or not makes no difference with the lesion or the symp- 
toms which they present. Unfortunately the condition is chronic 
and persistent, a condition which rarely if ever responds com- 
pletely to any type of therapy. But the pain and sometimes some 
of the fibrosis may be eliminated by local application of radium, 
and such treatment should be considered. 
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470 QUERIES AND 


UNEQUAL RESPONSE TO INSULIN 
To the Editor:—A patient aged 47, who has had diabetes for many years 
in spite of strict diet that | have tried to vary, and various doses of 
insulin, both regular and protamine zinc, cannot become regulated. 
The patient at one time will have a reaction following a given dose 
of insulin and yet, on the same dosuge at another time, will have as 
much as 4 per cent sugar. Is it possible that some people will utilize 
their insulin more readily at one time and not utilize it at another? 
M.D., Nebraska. 


ANsWek.—Except in the presence of an infection, acidosis or 
other complication, patients utilize insulin with remarkable con- 
stancy. Variations in the activity of the anterior pituitary 
gland, the thyroid and the adrenals as well as menstruation 
have an influence on the effect of insulin. As far as this patient 
is concerned, one must remember that one is dealing with 
three variables—diet, exercise and insulin—and this being true 
it is remarkable that insulin acts as consistently as it does. 
Keeping diet and exercise the same, the third variable can be 
adjusted to the two others by giving enough protamine zinc 
insulin so that the rising urine or a second specimen, voided 
half an hour later before breakfast, is sugar free and then, 
that point having been established, an adjustment can be made 
for unmodified insulin to care for the utilization of carbohydrate 
during the working part of the day. This becomes difficult 
if the dose of unmodified insulin required is so great as to 
expose the patient to a reaction. Therefore, to protect patients 
who exercise much and have great responsibility, as truck 
drivers, one can lower the dose of unmodified insulin before 
breakfast to a safe level but get the patient later under complete 
control by a supplementary dose of unmodified insulin before 
the evening meal. 


For example, the prescribed dosage might be 8 units of 
unmodified and 24 units of protamine zinc insulin before break- 
fast (by separate injection) and 8, 6 or 4 units of unmodified 
insulin before the evening meal. Naturally the ratios between 
unmodified and protamine zinc insulin and the total insulin 
given vary from patient to patient and also must be consonant 
with the diet and activity of the individual. 

The diet should be divided into three meals and three between- 
meal lunches. One may occassionally resort to the extreme of 
prescribing 3 or 4 Gm. of carbohy drate every hour on the hour, 
with or without a little protein, at 9, 10, 11, 3, 4 and 5 o'clock, 
doubling or tripling the quantity on extraordinarily active days. 
Few people metabolize more than 10 Gm. of carbohydrate an 
hour. Small crackers contain 3 to 6 Gm. of carbohydrate. 
One ounce of peanuts represents approximately carbohydrate 
6 Gm., protein 7 Gm. and fat 11 Gm. 


TOXIC EFFECTS OF TRICHLORETHYLENE 


To the Editor:—Please discuss trichlorethylene as to its physical nature, 
toxic effects, antidotes and measures to be taken in the prevention of 
harmful effects from it. This chemical substance is used in one step of 
electroplating, | am told, and goes under the trade names of Triad and 


Blacko-solvent. Neal R. Moore, M.D., Bay City, Mich. 


ANSWER.—-T richlorethylene belongs to that series of chlorin- 
ated hydrocarbons in which chloroform and carbon tetrachloride 
are better known members, T richlorethylene in industry is 
widely used in metal degreasing and in dry cleaning. ‘The 
American Standards Association has fixed the upper tolerable 
limit of the substance when inhaled for long periods at 200 
parts per million of vapors. Oral intake may lead to intoxi- 
cation, and there are some reasons to believe that absorption 
by the skin is considerable. Ii arbitrarily the toxicity of carbon 
tetrachloride is rated as 1, trichlorethylene may be rated at 
0.5. Two schools of thought have appraised its toxicity. One 
group would limit its toxic action to minor consequences such 
as nausea, vomiting and diarrhea, with full recognition that 
anesthesia is readily induced. As an anesthetic, trichlorethylenc 
is more active than chloroform. Another group attaches greater 
significance to the toxic properties of the substance and cites 
damage to the renal and hepatic systems along with other 
manifestations. As a general anesthetic this substance lias been 
favored in the presence of pulmonary tuberculosis in the belief 
that the respiratory tract irritation is minimal. There are no 
precise antidotes warding off the action of trichlorethylence. 
The drinking of alcoholic beverages is believed to accentuate 
its action, while drinking milk possibly retards such action. 
The best prevention is the maintenance of work exposures below 
the 200 parts per million maximum safe level. In commercial 
preparations a large number of oxidation inhibitors has been 
introduced, some of which may be toxic. In addition to the 
two trade names mentioned a score or more of others may be 
encountered, 


MINOR NOTES 
CARBON MONOXIDE POISONING AND CONGENITAL 
DEFECTS 
To the Editor:—A woman three months pregnant sustained moderate carbon 
monoxide poisoning from which she recovered after three days’ hos- 
pitalization. She subsequently gave birth to a full term infant with a 
congenital dislocated hip and cleft palate. Could the carbon monoxide 
poisoning have any bearing as a causative agent for these congenital 
anomalies? Grant P. Raitt, M.D., Webster Groves, Mo. 


ANswerk.—The halves of the palate unite first with each 
other and then with the nasal septum. Beginning in the ninth 
week, this fusion progresses rapidly from in front backward. 
Fusion of the palate is completed at twelve weeks. Diarthro- 
dial joints are characterized both by a prominent joint cavity, 
between the movable skeletal parts, and by a ligamentous cap- 
sule at the periphery. The joint cavity arises in the third 
month from clefts in the dense mesenchyme, located between 
the prospective bones; the capsule is derived from the denser 
external tissue continuous with the periosteum (Arey, L. B.: 
Developmental Anatomy, ed. 5, Philadelphia, W. B. Saunders 
Company, 1946). 

Medical literature reports a 6 months old fetus delivered nor 
mally at eight months but apparently dead for two months. 
The mother had suffered from carbon monoxide poisoning in 
the sixth month of pregnancy. The asphyxia was interpreted 
as having modified the process of maceration (Phillips, Percy: 
Carbon Monoxide Poisoning During Pregnancy, Brit. J. 1: 
14 [Jan. 5] 1924). 

Further investigation indicates that carbon monoxide poison- 
ing is a remote possibility but an unlikely factor in causing 
congenital malformations in the newborn. 


Oct. 18, 


GENITAL UNDERDEVELOPMENT IN BOY 


To the Editor:—A patient who has been suffering from hypothyroidism tor 
@ number of years but who is now improving has a son 12 years old 
who also had thyroid trouble. He is large for his age and weighs about 
115 of 120 pounds (53 Kg.). He tells his mother that all the boys 
laugh at him when he goes in bathing with them. His penis is small, 
being scarcely an inch long. A small testis can be felt on the left side 
but nothing on the right side, except that there might be a small testis 
high on the right side on pressure downward from above. Over the 
various clinics of the world | have seen many of these cases, but | never 
learned what treatment to prescribe. 


J. C. Ellis, M.D., McAllen, Texas. 


ANswer.—Treatment for a patient like this may be outlined 
as follows: 


1. Chorionic gonadotropin in a dose of 500 international units 
three times a week by intramuscular injection. It is prob- 
able that both testes will be found in the scrotum after a few 
weeks of this treatment, but if one testis fails to descend it 
may have to be brought down by operation. Treatment with 
this material should be continued until epiphysial closure takes 


The minimum amount of thyroid necessary to maintain 
oh metabolism at the normal level. 


3. A suitable weight reducing diet. 
On this treatment the boy should improve a great deal. 


ALCOHOLISM 


To the Editor:—I note with great interest the que:y and minor note on 
“Moderate Use of Alcohol’ in The Journal, July 12, p. 985. 1 have 
worked with the practical problem of acute and chronic alcoholism for 
twenty years and have studied the past and contemporary literature 
regarding moderate or social drinking. Those of us in practical work 
on the subject of alcoholism definitely feel that there are no pathologic 
changes due to moderate drinking. Medically, it is felt that a chronic 
alcoholic addict is one who is handled by alcohol to such an extent 
that it interferes with one or more of his important life activities, the 
home, community or in business. On the other hand, the social drinker 
is apparently able to handle alcohol so that it does not take him out 
of one or more of these important life activities. Social drinkers, plus 
their ancestry, plus early emotional hurts, plus situations, plus social 
pressure, may sometimes develop into chronic alcoholic addicts. There 
is @ gamble, no matter how small on some cases. To be sure, 
alcoholism could not exist without alcohol; but it seems absurd 
to blame that substance for what the human organism does with it. 
The task is to teach humanity how to use it intelligently and to avoid 
its abuse. Alcoholic addicts are made, not by alcohol, but by people 
who use it. Alcoholism today is an outgrowth of what our culture does 


to some personalities. We tried to ban alcohol by prohibiting its use 
and made the problem worse. What we need to recognize is that alco- 
Then we shall have token the first great 
For some simple insight for 
suggest that the physician refer them to my article in 


M.D., Baltimore. 


holic addicts are sick people. 
step toward the eradication of alcoholism. 
patients | would 


the June 1946 issue of Hygeia Robert V. Seliger, 
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